. clearly much yet to be done in the conquest of disease. 
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BATTLE FOR HEALTH 


HE war in Europe is over, and we are no longer threatened by death from 

| bombs and rockets. Death and damage from disease, however, are still with 
us. Each year in England and Wales about 25,000 babies are born dead and 
another 33,000 die during their first year of life. The notifiable infectious diseases 
account for another 60,000 deaths annually ; cancer for some 69,000; and various 
forms of heart disease for about 126,000. While figures like these remain, there is 


Yet there is no cause for dismay. During the last century the great epidemic 
diseases have, in the main, been overcome. Cholera, smallpox and typhus are no 
longer the scourge they were. Although the figures are still unnecessarily high, 
infant and child mortalities have been reduced to about a quarter of their previous 
values. Social and medical services have been developed, new and potent drugs 
discovered and improved treatments devised. We start from a favourable terrain 
and we have powerful weapons in our hands. Now for the battle for health. 


The dramatic diseases are by no means our only enemy, however. Minor maladies 
are widespread, and the majority of us fall far short of the level of health we could 
have enjoyed. It must be our aim, therefore, to build up the concept of positive 
health. 


This is by no means a purely medical task. Just as much, if not more, it is a 
matter of education. Key personnel such as teachers, youth leaders, social welfare 
workers, nurses and health visitors must work in harness with the medical prac- 
titioner. Health education must be an integral part of the child’s training and all 
sections of the public must be reached by every educational means available—by 
film, radio, poster, pamphlet and lecture. If the community is mobilised for this 
task, the battle for health can be won. 
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WORLD RELIEF AND 
HEALTH EDUCATION 


By Lr.-Cotonet Hucu R. Leave 
M.D., Dr.P.H., Deputy Director, ¢ 
Health Division, European Regional 
Office, United Nations Relief and Re- 
habilitation Administration. 


Lone before the European phase of the war approached its terminal stages, 
much thought was devoted to plans and organisation for the relief and 
rehabilitation of devastated areas. Health services and agencies naturally 
have suffered, along with the others, and require varying degrees of assis- 
tance to restore them to at least a pre-war level of efficiency. A world 
shortage of supplies, transport and skilled personnel exists, so that all 
available locally must be utilised with the greatest possible efficiency. 
Health education can play an enormously important réle in promoting 
such efficient utilisation. 

Many forces will be active in relief work, including governments of 
the United Nations and certain neutral countries, voluntary societies and 
U.N.R.R.A. which was brought into being to serve as agent of the United 
Nations, to bring help to countries which had suffered most, from those 
nations best able to give assistance. This is the first time an international 
agency with as broad a base as U.N.R.R.A. has been set up with the 
opportunity to plan and co-ordinate a post-war relief programme. New 
approaches to the problems will be possible, and a most important advance 
may be made in utilising the principles of health education to make the 
work more effective and more lasting. 

Relief may be administered with the soup kitchen technique, which 
meets only urgent needs on a purely temporary basis; or it may be developed 
with the idea of helping people to help themselves. The latter approach is 
the one to which U.N.R.R.A. is dedicated. And in the health field it is this 
type of approach in which health education can be applied most advan- 
tageously. It will be the aim of U.N.R.R.A. to leave the beneficiaries of its 
activities with a better understanding of their health problems than they 
have ever had before and with a sense that, through community knowledge 
and co-operative action, they can attack their problems effectively. 

Health education problems wi!l vary greatly in kind and degree. In 
areas such as Germany, there are many displaced persons imported against 
their will for slave labour. Their first idea will be to return to their native 
land at the earliest opportunity. For this reason, attempts at long range 
education will be futile because the people will not be in a receptive mood. 
On the other hand, educational work particularly related to the health 
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problems associated with their repatriation may be most welcome, since 
the displaced persons can see that a definite need is being met. As 
delousing is carried on it should be possible to explain how typhus is 
prevented by dusting to kill lice. Cases of communicable disease occurring 
among displaced persons can serve as examples for instruction in the use 
of preventive measures. Sanitary provisions in the assembly centres housing 
the displaced persons can be used as visual aids for teaching the importance 
of proper sanitation when repatriation is accomplished, and so on. 

In other areas people will be living in their own home communities. 
Under such circumstances more carefully planned educational programmes 
can be worked out and co-ordinated with official and voluntary health 
agencies of the community. In these circumstances all the techniques 
available to health educators may be considered, and suitable ones chosen. 

The war has brought many disintegrating changes into the health field. 
Hospitals, health centres and other facilities have been damaged or destroyed 
or have fallen into various stages of disrepair. Trained personnel have been 
killed or withdrawn from civilian to military activity. Millions of people 
have been forced to live in new and trying environments as members of 
the armed forces, prisoners of war, war workers, slave labourers and so on. 
Both mental and physical strain have been enormous, and a changed sense 
of moral values is apparent in many fields. We have yet to learn what the 
effects of war propaganda may be in arousing a sense of cynicism towards 
all educational activities. 

On the other hand, some major health benefits will undoubtedly result 
from this war as has been true of previous wars. Intensified and co-ordinated 
research, with free interchange of information, has enabled scientists of 
the United Nations to develop new drugs, apparatus and techniques of 
incalculable value. Great progress has been made in knowledge of psycho- 
logical reactions of population groups to various methods of disseminating 
information. Many civilians, as well as military people, have received 
training in some aspects of health work and such training, if properly 
utilised, can prove most helpful. If we utilise these assets intelligently, they 
may in the final analysis outweigh the war liabilities. 

Application of health education principles depends upon a full knowledge 
of the situation existing in a given locality. Workers must know the customs 
and habits of the people they want to help, and how these people are 
likely to react. Such knowledge must be sought and then detailed plans 
can be developed. The approach will vary with each situation, but under- 
lying principles remain the same. 

One of the most important principles in a health education gece is 
for those engaged to have a full realisation of the fact that their function 
is educational as well as to render service. A staff member of a health 
department in which I formerly worked once raised a fundamental question 
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in a staff meeting. The wider application of educational principles was 
under discussion in connection with physical examinations of school 
children. The importance of preliminary instruction by the teacher as to 
what the examination was expected to accomplish had been stressed; the 
great desirability of having parents present pointed out; and emphasis 
laid on the value of general planning, set-up, organisation and the use of 
posters and printed materials in the examination room. Discussion then 
centred on the content of the actual examination itself, and on the attitude 
of the physician in charge. The questioning staff member could see definite 
educational elements in suitable preparation and environment, and in the 
conference which followed the work of the physician. Then he said, ““What 
is there of educational importance in the examination itself? It seems to me 
this is a purely medical fact-finding procedure, in which the health educator 
has no particular role.” At this remark other staff members broke in to 
point out that if the examining physician only realised what a tremendous 
impression children get from an experience of this type, he would be very 
much more careful in doing his work thoroughly and in thoughtfully 
choosing his comments on the physical conditions brought out by the 
examination. After prolonged discussion, agreement was general in the 
group that once the doctor fully appreciated the fact that he was making 
some kind of an impression, either good or bad, he then became a most 
important member of the educational team, and was in a position of the 
greatest strategic value. Likewise when health relief workers realise that 
the kind of job they do is bound to leave a more or less lasting impression, 
a valuable lesson has been learned. The worker is then in a position where 
he can analyse his work and modify it as required toward the goal of pro- 
ducing the desired effect. 

Another important principle requires emphasis. This is the paramount 
value of personal contact. Lectures, films, printed material and other visual 
aids all have their place and are immensely valuable. However, every 
evaluation of health education has demonstrated the fact that more can 
be accomplished by personal contact than by any other method. Health 
workers can secure satisfaction from the knowledge that individual conver- 
sations are very useful, even though they consume much time and energy. 

U.N.R.R.A. and every other agency involved in meeting the critical 
health needs of the present time, have great opportunities for doing a 
constructive job. Application of the existing knowledge of the value and 
techniques of health education will prove extremely important in exploiting 
these opportunities to the fullest possible degree. 
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THE PSYCHOLOGY 
OF LAUGHTER 


By Cynit Burt, M.A., D.Sc., Hon. 
LL.D., President of the British 
Psychological Society. 


“Tue best tonic for all mental ills,” says the doctor in one of Trollope’s 
stories, ‘‘is laughter. But so far no philosopher has succeeded in discovering 
why we humans laugh, and why other creatures never do, and least of all 
what are the proper things for man to laugh at.” More than one philosopher, 
indeed, has declared that all laughter is by its very nature irrational and 
morbid—a kind of mild epileptiform convulsion, the mark of a witless or 
a childish mind. But perhaps this only shows how far the aerial 
still are from understanding the average man. 

If, then, philosophical explanations seem wholly to fail, can the scientist 
do better? Laughter, he observes, is not a deliberate action that we have 
to learn: it is as natural and as compulsory as a sneeze or a cough. Such 
inborn and automatic reactions the biologist terms reflexes or instincts: 
and Darwin demonstrated that we inherit a little repertory of instincts 
from our early ancestors, along with the rest of our animal equipment. 
Man’s instincts are much the same as those of other creatures—hunger, 
sex, anger, fear, and about half a dozen others less clearly defined. What 
we call our primitive emotions are simply the heightened conscious feelings 
that accompany these innate impulses. But this point of view leads only to 
further difficulty. No other animal laughs. If, therefore, laughter is an 
instinct which nature has implanted in man alone, are we not forced to 
suppose that it must serve some healthy purpose, peculiar to man? 
Theories of Laughter 

Darwin himself, following the French philosopher Descartes, supposed 
that laughter was primarily the expression of pleasure or joy, just as 
weeping is the instinctive expression of sorrow. The happy puppy wags 
his tail; the happy human wags his jaw. Indeed, he argued that the 
grin of the dog and the chimpanzee form the simple beginnings of the 
human laugh; for the rest he supposed, with Herbert Spencer and the 
poet Schiller, that the more intense laughter of the human being is due 
“to the sudden release of nervous energy, which discharges itself in a series 
of half-convulsive actions.” In evidence he quotes a correspondent who 
related how, during the Franco-Prussian War, German soldiers, after 
excitement from extreme danger, were “‘particularly apt to burst into loud 
laughter.” Nearly every psychologist has admitted an element of truth in 
the Darwinian explanation. Yet it does nothing to account for the very 
specific nature of the objects and situations that arouse our mirth. Certainly 
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it seems quite mistaken to declare that they are always pleasurable. The 
natural expression of pleasure or joy is not laughing, but smiling. 

Plato thought laughter must involve feelings of pain as well as of pleasure. 
But there is hardly a single emotion or instinct which has not been put 
forward as the mental state or condition essentially expressed by laughter. 
Some writers have argued that it is the outcome of surprise—the response 
to what is unexpected or incongruous. Hobbes thought it the expression 
of a “‘passion that hath no name,” but which seems to be identical with what 
French psychologists have christened ‘positive self-feeling’ or ‘elation’ 
(the central element in pride, the triumphant sense of superiority); laughter, 
says Hobbes in a famous phrase, is “‘a sudden glory arising from some 
eminency in ourselves by comparison with the infirmity of others, or our 
own formerly.” Some have even regarded it as in its origin an expression 
of hostility or anger, citing examples of malicious wit, and declaring, on 
Darwinian principles, that the grin serves essentially to bare and display 
the teeth and the ‘reiterated noise’ to shout down the enemy. On the other 
hand, a more recent French writer regards it as expressing satisfied hunger; 
and that, says he, is why the muscles of the mouth are involved. Sociologists 
have suggested that its main function is social, and that it may be regarded 
as a facial expression of the gregarious instinct. “Laughter,” we are told 
“is choral and contagious” (Sully); “‘it is the inarticulate communication 
of a welcome to a fellow-creature, certainly not the expression of hostility 
or malevolence, except by a kind of perversion” (Eastman). McDougall 
thought it rather an expression of ‘primitive sympathy’ with which all 
social animals are endowed. ‘“‘This world,” he says, “is a vale of tears; 
and, if we responded with tenderness or sorrow to all the distresses of 
others, as well as to our own, life would be intolerable. Nature has eased 
the difficulty by inventing laughter.” Freud, needless to say, associates it 
with the sex instinct. The surest way of provoking laughter from the 
majority of mankind is the obscene or ribald jest. Hence, “the main function 
of wit is to set free pleasure by temporarily overcoming inhibitions, thus 
liberating damned-up psychic energy.” Havelock Ellis had a similar sexual 
theory, and endeavoured in this fashion to explain why we laugh when 
tickled. Finally, Bergson, argues in his paradoxical way that, since every 
attempt to link up laughter with some specific emotion has failed to 
provide a satisfactory explanation, the proper inference is that laughter 
depends on absence of emotion: “‘it has no greater foe than feeling.” 


Laughter as a Safety Valve for all Emotions 

I venture to suggest that precisely the opposite conclusion should be 
drawn. The most natural theory, as it seems to me, is not that only one 
particular instinct or emotion forms the basis of laughter, much less that 
none do, but that a// can do so under certain conditions. Laughter, it would 


102 


ap 
sti 
int 
im 
nc 
sit 
ov 
is. 
th; 
th 
un 
to 
TI 
sal 
lea 
be 
an 
jus 
Bu 
pe 
rez 
TI 
in 
me 
of 
em 
us 
‘le 
It: 
lau 
ter 
its 
ou 
cla 
tru 
as 
bec 
exe 
] 
wo 
the 
im 


THE PSYCHOLOGY OF LAUGHTER 


appear, arises in man just because man’s intelligent perceptions have out- 
stripped his emotional reactions. It occurs because the crude instinctive 
interpretation of a situation, as of vital importance, may at times be almost 
immediately contradicted by a clearer intelligent interpretation, as having 
no importance after all. Thus, whenever some feature in an object or 
situation automatically excites a primitive instinct or emotion, and when, 
owing to our superior human insight, we perceive almost at once that this 
is not an appropriate occasion for giving vent to the natural activity to which 
that instinct would prompt us, then, by a kind of side-burst, we work off 
the superfluous energy in a laugh. The stimulus disturbed our equilibrium 
unnecessarily: laughter restores our equilibrium, and enables us, not merely 
to see things in a truer perspective, but to feel and behave accordingly. 
This view will reconcile all the various theories advanced so far, and at the 
same time account for the well-established facts that each of them alone 
leaves unexplained. Each has grasped one aspect of the truth; yet each failed 
because it seizes on a single aspect only, and ignores the rest. 

At its simplest the process can be seen most clearly in children. When 
an adult jumps suddenly from behind a screen, and loudly shouts ‘‘Bo!”, 
just the right pattern of stimuli is produced to excite the instinct of fear. 
But the toddler, reacting for a moment with signs of oncoming alarm, will 
perceive that after all it is ‘only Daddy,’ who is often exciting but never 
really dangerous; and his emotion discharges in a little shriek of laughter. 
The same process, overlaid with much sophistication, can still be discerned 
in the adult and with almost any instinct. In the emotions that he feels, 
man is much nearer to the savage and the beast than he is in his powers 
of intellectual perception, which have evolved far ahead of his innate 
emotional equipment; and in view of this disparity Nature has endowed 
us with a kind of over-flow pipe or safety-valve which enables us to 
‘let off steam’ when the energy is not required for more serious purposes. 
It is not correct to say, with Bergson, that emotion inhibits laughter; it is 
laughter that arrests the natural completion of the original emotional 
tendency. But if that impulse is of overpowering strength, then it goes 
its own way, and will not be diverted into laughter. Thus, as Hazlitt pointed 
out, a gentle clap will make a child start and then gurgle; whereas a loud 
clap close to his face will make him cry. Kant’s formula was nearer the 
truth: “Laughter is an affection arising from the sudden transformation of 
a strained expectation into nothing.” But his account remained incomplete, 
because it could not explain what kind of situation evoked the ‘strained 
expectation’ and what caused the ‘transformation into nothing.’ 

Now we can see why other people cannot bear to be laughed at. The 
world’s vain celebrities—the Napoleons and the Hitlers, the film stars and 
the famous beauties—fear ridicule more than anything else; they mean to 
impress or frighten you, with their braggadocio, or to fascinate you with 
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their sex-appeal; and your laughter simply snubs their efforts by touslly 
announcing that you do not take them seriously. 

Play, we have been told, is not itself an instinct; it is a mode in which 
any instinct may be manifested. And for this reason laughter becomes the 
natural expression of the playful mood. But equally, when the indignant 
critic lapses into a smile, we realise that he is neither bad-tempered nor 
hostile; and so a humorous twinkle can enable the most irritating complaint 
to be uttered without stirring up a mutual squabble. 

The same theory will also explain why laughter is of so many different 
kinds: tenderness gives rise to pathetic humour; anger to sadistic humour 
and sarcastic wit; fear to grim humour of the Grand Guignol type; feelings 
of superiority to the scornful sneer; feelings of inferiority to the bashful 
snigger and the apologetic or cynical joke; sex to the flirtatious giggle and 
the pornographic jest; disgust to the Rabelaisian and the scatological yarn. 
This is why every comical situation involves, as it were, a double entendre: 
it has a superficial meaning which arouses the emotional bewilderment or 
tension and an underlying meaning which, if swiftly perceived before the 
emotion has died down, releases the tension in a guffaw. During childhood 
the development of the sense of humour keeps pace, both with the develop- 
ment of intelligence, and with the emergence or dominance of different 
instincts. And for the same reason humour-tests have been effectively 
employed to diagnose temperament; the principle is still the same: “Tell 
me what a man laughs at, and I will tell you what he is like.” 


Practical Corollaries for Health Education 

If we accept this theory, we can, I think, at once lay down what function 
laughter can fulfil in the hygiene of everyday life. To hold with the 
stoics that ‘life is real, life is earnest;’ and therefore laughter is unworthy 
of the serious man is to ignore the fact that every man, the philosopher and 
the saint, as well as sinners and Simple Simon, are born with emotions 
that are admittedly a little out of date—a few million years behind the 
times. To pretend that the wise man has no sex instincts and is never 
tempted to lose his temper is like declaring that he was born without an 
appendix; moreover—and this is what we so often forget—not even a 
surgical operation could wholly extirpate these primitive emotions. I 
know two brothers—one a man of business and the other a University 
professor—who both claimed to have overcome the weaker emotions by a 
course of stern self-discipline; and, when their bachelor home was bombed, 
both broke down simultaneously in hysterical peals of laughter which nearly 
took them to an asylum, but in the end, I fancy, eased their minds of much 
perilous stuff. 

The movements of laughter, as the physiologist has shown, are admirably 
designed ‘“‘to eliminate products of internal preparation for muscular 


104 


| 


THE PSYCHOLOGY OF LAUGHTER 


activity” when muscular activities of the arms and legs are not required 
(Crile). It thus literally serves to discharge unwanted energy and so to 
relieve tension. Unlike other instinctive reactions, laughier requires no 
change of posture, no exercise of arms, or fists, or legs. Indeed, if you spent 
all your energy in laughter, you would certainly ‘laugh and grow fat.’ 
But, though it does not alter physical attitude, laughter violently deflects 
the course of mental activity, and interrupts both intellectual and emotional 
attention. Instinct says attend to this; intelligence says, you are foolish 
to bother with it; it is of no importance; laughter enables you to shake 
off the emotional obsession. A hearty laugh restores your emotional 
balance. As every parent and school teacher knows, once you allow yourself 
to start laughing at a young child’s pranks, you can no longer be angry 
with him. Similarly, when the cheery old soldier smiles at his worries and 
laughs at his griefs, they pack themselves up “‘in his old kit-bag.” At the 
same time, by whipping up the blood and expanding the lungs, a hearty 
laugh heightens the laugher’s general sense of well-being, or ‘euphoria,’ 
as the doctors like to call it. And thus laughter turns out to be not so much 
an effect of joy as a cause of it. 

Here lies the value of laughter in education and discipline. Children’s 
delinquencies, as has often been shown, are simply outbreaks of those 
instinctive tendencies which, in uncivilised conditions, were essential to 
our ancestors’ survival, but which are now, at least in their primaeval 
form, more of a social nuisance than a biological gain. Laughter and play 
are the best ways to work them off or raise and refine them. Thus, so far 
from forbidding children to laugh over what is improper or wrong, I should, 
with due reservations, encourage them to do so openly. Laughter at sexual 
topics, for example, is only a sign or a source of corruption when sex is 
almost the sole thing that raises a furtive glee. Chesterton, it will be re- 
membered, even held that parsons should make jokes in the pulpit, and 
judges liven up the law courts with a little well-timed levity. The English- 
man of the public school type has the reputation, perhaps not wholly 
deserved, of being a sturdy, unemotional fellow; but, even those who 
declare that he never shows his emotions, have never gone so far as to deny 
that he is always ready to laugh. And how much easier and surer it is to 
correct children’s faults by good-humoured means instead of stern repres- 
sion. Indeed, since time began, have not the great comic writers been some 
of the most effective custodians of good behaviour and of common sense? 
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HEALTH EDUCATION 
AND ACCIDENTS 


By L. Micuaguis, M.D., Orthopedic 
Surgeon, Emergency Medical Service. 


AccinENTS, once confined to rare instances of misfortune and neglect, have 
risen high among modern factors interfering with health and life. It is the 
old story of the sorcerer’s apprentice who assumed his master’s magical 
powers but, discovering that they worked out to his own danger, found 
himself unable to control or stop them. To the old elements of fire, storm 
and flood, new forces have been added by man’s ingenuity, and keep up a 
steady challenge to our power of using them to our advantage without 
allowing them to destroy us. This is as true in peace as it is in war. 

One fact is common to the three main groups of accidents—industrial, 
domestic and on the road. Only a very small proportion is due to unfore- 
seeable circumstances or to material breaks or breakdowns. The vast 
majority of accidents can be foreseen and therefore prevented. 


Accidents in Industry 

This has been proved beyond any shadow of doubt in industry. Here, 
the toll taken of workmen’s lives and limbs, the loss in production and the 
cost of insurance, enforced organised efforts to analyse and do away with 
the main causes of accidents. Machinery was protected, lighting and spacing 
improved, and so on. But one cause soon became recognised as the most 
frequent and varied of all, the so-called ‘human factor.’ Certain types of 
men and women were found to be accident-prone. They suffered accidents 
repeatedly on work which to others brought no danger. A system of pre- 
selection by suitable tests was devised and has worked well. 

All workers were found to be more exposed to the dangers of the 
machine when they were inexperienced, tired, or suffering from mental 
strain, monotony and boredom. A big drop in the accident rate followed 
teaching on these dangers and improvements in the conditions of work. 
There were some who were surprised to find that it was as important to 
have fit and at least moderately happy workers as well oiled machines. 
A vast amount of research and teaching activity by individuals and private 
and public bodies was needed to bring about a reversal of the dangerously 
rising curve of accidents in industry. The end of this work has by no means 
been reached—nor is it likely ever to be, since new inventions will bring 
in their train unknown accident-factors calling for new preventive measures. 


Accidents in the Home 
Domestic accidents follow the old pattern of harm done by fire (open, 
gas and electric), by boiling water and by falls in darkness or over carpets 
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and steps. Again, faults of material, although not infrequent, are much 
less often to blame than predictable causes—negligence, unwise arrangements 
and the lack of care and alertness so common in the overworked, the worried 
and the tired. Much can be done by better building, a higher standard of 
house planning, better materials, etc. But the fundamental fact is again that 
the human being (here mostly the housewife) must be given a chance of 
learning how to arrange the time and space at her disposal and how to keep 
fit enough to avoid the well-known sets of circumstances which lead to 
accidents to herself, her children and old folk. Home accidents involve 
mostly young children, in whom burns and scalds not rarely lead to 


permanent disfigurement and crippling. And in the old, fractures sustained 
in falls often mean many months in hospital. 


Road Accidents 


But it is in the third group, that of road accidents, that most remains to 
be done. Here, where all age groups are potential victims, technical develop- 
ment has wildly outrun prevention of the harm done by its very success. 
In spite of monthly statistics, of posters and public warnings, nothing like 
sufficient attention has been paid to this shameful defeat of man by his 
own creation. Victims of road accidents are ‘only’ individuals. The toll 
taken by road accidents is spread over the whole population, not concen- 
trated in units like factories. The loss of production and the cost of insurance 
are more widely distributed and do not weigh so heavily on the pockets 
of any single firm or person. And so no energetic action has so far been 
taken, because what ought to be everybody’s business tends to be nobody’s, 
when it comes to the point that ‘somebody ought to do something.’ 

If, in 1938, some 10,000 people had been killed and a quarter of a million 
partially or temporarily disabled by an infectious disease unknown to 
science—instead of by road accidents—feverish efforts would have been 
made to find the cause and to prevent its spread. As it is, instead of a 
national reaction to the emergence of a national plague, we have unfinished 
enquiries and letters to the papers. Partisan statements made by the ‘interests’ 
involved look pretty small from the accident ward of a hospital and to the 
surgeon one thing is clear—this must be stopped. This waste of health, 
finess—and, often enough, life—is a scandal no nation can afford. Least 
of all the nation most crowded, claiming the densest traffic in the world, 
and mourning a falling birth rate and vast losses of precious young lives 
in two wars within one lifetime. 

Those engaged in health education may well ask, ““What is the good of 
our caring for the babies, of inoculation, of diphtheria prophylaxis, etc., if, 
after having spent all this effort and money on them, we do little or nothing 
to prevent their being crippled or killed, running across the road at five, 
bicycling at ten, motor-cycling at twenty?” Drastic action must clearly be 
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taken and not only by ‘them.’ ‘They’ are the government whose rules and 
regulations, even if followed and enforced, ‘cannot be more than a guide, 
‘They’ are the architects and town-planners to whom we look for better 
lay-out, streets wide and light enough, corners free from protruding build- 
ings and obscuring walls, good road surfaces, etc. “They’ are the motor 
manufacturers and engineers whom we expect to design and service our 
cars with much greater emphasis on safety than before. Most of these 
necessary improvements will take time. And time is short before the return 
to what threatens to become a new peak in opportunities for accidents. 


The Human Factor 

Too much should not be hoped for from such measures because none of 
them touches the heart of the problem. This lies once more in the ‘human 
factor.’ And education gives us the only means of approach to it. We 
will have to train body, mind and opinion (both public and private) to 
recognise the roads as what they are, an enormous factory producing that 
universally needed commodity—transport. We must all learn to work in it 
skilfully and safely, even when inexperience, tiredness or worry render us 
less alert than we ought to be. Such passing weaknesses will be much in 
evidence after six years of war. Their influence can be minimised by in- 
tensive training leading to an automatic habit of self-control. Every 
possible technique of education must be unremittingly used. 

There have been startling samples of success through safety education 
in the few towns where road accidents came to be considered a stain on 
their pride. This will have to become the national attitude. Education, 
health and police authorities will have to get together and plan a programme 
of consistent education for all, from the nursery school, through school, 
club, college, cinema and town hall. Lectures, films, press, radio and stage 
must be enrolled. Children should in addition have five minutes of daily 
road-drill on a practice road in a corner of the games field, competitions 
should be held and badges be given for road efficiency, speed and braking 
problems should be introduced even into the arithmetic lesson. Bicycle 
riding should be taught at all schools, in learners’ lanes to which no motor 
vehicle has access. No child must be allowed to ride on to the road who 
has not passed a test for knowledge of the rule of the road and for skill. 

While children are accident-prone through inexperience and their natura 
exuberance—which ought to be given far more fields of activity off the 
road and roadside—the elderly or invalid, the weak of sight and hard of 
hearing, are frequently victims of their disabilities which cannot be guessed 
at from afar. They must be taught their duty of wearing improved armlets; 
and relatives, doctors and oculists ought to make sure that they understand 
that they may be not only the victim but also the guilty cause of an accident 
unless they co-operate. 
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HEALTH EDUCATION AND ACCIDENTS 


‘Speed Snobbery’ 

But one last variety of the ‘human factor’ will have to be squarely faced 
unless we are to stop short of our goal, the reduction of road accidents to a 
minimum. ‘Speed snobbery’ causes more accidents than drunkenness or 
criminal neglect of rules. In their advertisements and sales talk, car 
manufacturers have so far pandered to it in the most irresponsible manner. 
And yet they know, as every sensible and experienced driver knows, that 
in this small country, with its many winding roads and an overwhelming 
proportion of short-distance driving, speeds between 40 and 60 m.p.h.— 
according to the power of the car—are all that is useful and safe for the 
average driver in average weather on average roads. Speedometers marked 
up to 75 to 130 m.p.h. invite the speed snob to test the glowing statements 
of his booklet, the amateur performer to show off his ‘daring.’ If all manu- 
facturers in this country could agree to abandon all speed propaganda and 
to cut out the higher halves of the speedometer scales, the main incentive 
to speeding would be gone, because its extent could no longer be measured, 
proved or boasted. The government would have to make present and 
imported cars follow suit. Thus the engines could remain as they are, and 
full speedometers could be exported with them to countries where vast 
distances and straight roads permit higher speeds without risk. 

We must teach the manufacturers their duty in this simple matter of 
applied psychology. They should also be made to see to it that the ‘sports’ 
car keeps to the racing track. On the public highway it has as much right - 
to exist as a cricket pitch in Piccadilly. All this applies with even greater 
force to the heavy motor-cycle, known to surgeons as the source of the 
most severe injuries to young, fit men. Many would wish that it was reserved 
to the services (military, fire and police) and to the racing track, where 
pre-selection and severe training could aid prevention. For all others it 
could be replaced by improved light motor-cycles and small cars without 
causing hardship. 

To sum up: education has proved its worth in maintaining health by 
helping to prevent accidents in industry, but neither there nor in domestic 
or road accidents has anything like full use been made so far of its great 
and irreplaceable powers in a truly national cause. 
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MEDICAL ASPECTS 
OF REHABILITATION 


By T. M. Linc, M.D., M.R.C.P., 
Medical Director, Roffey Park Re- 
habilitation Centre. 


A GREAT deal has been said and written during the last year or two regarding 
the whole subject of rehabilitation, but emphasis has been placed on the 
surgical rather than the medical aspects of the matter. To retrain an individual 
in the full use of a fractured limb is an important but relatively simple 
process, whereas medical and psychiatric cases involve a more complex 
problem and necessitate a broader approach by all concerned, and in this 
field social and occupational features are of equal importance with the 
strictly medical aspects. 

Rehabilitation, as understood to-day, should form a scientific part of 
the skilled medical treatment of all illnesses. The better the treatment and 
the earlier the application of rehabilitation, the fewer will be the cases of 
permanent disability requiring vocational training, and the better the 
results in those so trained. 

During the last two years the Ministry of Health has built, equipped 
and staffed rehabilitation departments at each emergency hospital to which 
orthopaedic and long-term fracture cases can be transferred. Up to date, 
the Forces have had much better facilities in this field than are available 
to civilians, but the discrepancy is rapidly becoming less marked. In the 
fighting services—notably the Royal Air Force—well organised centres 
have been set up, where treatment, physical training and readjustment to 
flying or ground duties can be carried out simultaneously. It is, perhaps, 
significant that the Air Force, whose operational personnel are undoubtedly 
subjected to a particularly heavy nervous strain, as well as sustaining 
physical injuries, should play an important part in developments along 
these lines. 


Medical Development 

Thus far, rehabilitation has been confined mostly to surgical cases, but 
developments on the medical side are rapidly taking place. During the past 
twelve months the Ministry of Health has made a survey of all the large 
hospitals in the country, equipment and help being provided as required; 
at the same time, the range of rehabilitation is being recognised a 
covering general medical and psychological disorders, with particular 
relation to the modern treatment of tuberculosis, neuroses, and mental 
disorders. 
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MEDICAL ASPECTS OF REHABILITATION 


The Case for Medical Rehabilitation 

Although exact figures are not available, about 15,000,000 insured men 
and women are losing a total of 40,000,000 working weeks each year as a 
result of indefinable sickness. Anyone who is in touch with large groups 
of workers will agree that only a small minority enjoy a state of physical 
and mental fitness in which they are able to use their natural abilities to 
the full. The majority suffer from sub-health due to adverse conditions at 
home and work, insufficient sleep, ignorance of personal hygiene, and 
faulty dietetic habits; any or all of these factors being present to a greater 
or lesser degree. As a result, their resistance is poor and they very readily 
become victims of nervous debility, gastritis, myalgia, rheumatism, recurring 
colds and catarrh—all conditions which, if untreated, become chronic or 
lead to serious complications and disease. 

It is these cases, in their early stages, that benefit most from modern 
methods of medical rehabilitation, without which the only alternative for 
civilians is to go off work for short periods on a doctor’s certificate, only to 
sit about at home or in the cinema, making very little conscious effort 
towards recovery. 

Rehabilitation departments attached to hospitals, and separate residential 
centres for medical cases, would provide thorough investigation of the 
physical and psychological condition of the patient. Social workers would 
take complete social histories and, in co-operation with the local branch of 
the Ministry of Labour, would ensure correct placement in work suitable 
to the patient’s mental and physical capabilities on his return to optimum 
health. 

Such centres would be incomplete without metal and woodworking 
shops for men patients, needlework and handicraft rooms for women, 
facilities for physical training and gardening, which should form part of 
the regular occupational therapy. Art, music and drama would all play their 
part side by side with the different medical and psychiatric treatments 
prescribed for each individual case. Thus, while gaining a wider conscious- 
ness of the value of life itself, patients would be inspired to make the 
positive and personal effort towards recovery, without which medical 
treatment alone can make comparatively poor headway. Such all-round 
treatment would build up the individual and enable him to return to his 
daily life with a better understanding of the cause of his breakdown, and 
a correspondingly increased ability to prevent further ill-health. 

Residential rehabilitation centres to serve each industrial area would 
undoubtedly help to solve a major national problem and, with this object 
in view, the first centre of its kind has already been established at Roffey 
Park near Horsham. This pioneer model, under the Chairmanship of Lord 
Horder, and the Vice-Chairmanship of Mr. Samuel Courtauld accom- 
modates 110 patients of both sexes, in about equal proportions, and the 
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average stay is six weeks. Cases are referred by factory doctors, Local 
Authorities and voluntary hospitals, and any gainfully employed person 
between the ages of 18 and 50 can be considered for admission, provided 
the case is medically suitable and maintenance is fully guaranteed. 

There are three resident doctors and each patient is seen by the doctor 
in charge of his case at least twice weekly. During these interviews the 
various problems in the patient’s life are discussed. In some instances, 
difficulties have arisen at work or at home; in others the problems are 
more deep-seated, and in many the difficult war years have played an 
important part. Drug medicines are provided wherever necessary, but, 
in general, reliance is placed on improvements in the general physique of 
the patient and on helping him to adjust himself to his various problems. 

When first entering the centre, each patient is given a thorough examina- 
tion and psychiatric interview. The Matrix intelligence test (which has 
been in use in the Services for some considerable time, with marked success) 
is given, and a full social history taken by the social worker. The latter has 
had wide industrial and social experience and, throughout the patient’s 
stay at the centre (and, where necessary, during the initial stages of 
his subsequent replacement in industry), her knowledge and help is 
available. 

After all the medical and social factors concerning each patient have 
been correlated, an appropriate régime is drawn up to suit his individual 
needs. Unless medically unfit to do so, he or she carries out a graded course 
of physical training each day—in small classes and, whenever possible, in 
the open air. Special attention is paid to the question of diet, and all fruit 
and vegetables are grown in the gardens under the direction of a trained 
woman horticulturist. The patients themselves help in the growing, harvest- 
ing and preparing of these products, at the same time learning the elements 
of healthy feeding, under the guidance of the dietitian in charge of the 
kitchens. 

A fully qualified engineer is in charge of the metal and woodwork 
shops for men, while art and music classes may be attended voluntarily 
by patients of either sex. There are special needlework and handwork 
rooms for the women, while housework, laundry and a certain amount of 
kitchen work are all part of the daily routine for both sexes. There is a 
small day nursery for the children (under 5 years) of the staff and other 
daily workers, to which suitable and interested women patients are sent to 
help look after the children, under the supervision of a trained nursery 
nurse, who is directly responsible to the matron. 

Games, dances, films, concerts, discussion groups and lectures are 
organised regularly, the greater proportion being arranged by members of 
the staff in collaboration with the patients’ committee, and a certain amount 
left entirely to the initiative of the community as a whole. 
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MEDICAL ASPECTS OF REHABILITATION 


Future Developments 

Much more attention has been paid in this country to the causes of 
death than to those of ill-health, and there is no doubt that the multiple 
factors connected with the latter afford a very wide field for research. 
There is an increasing demand for training in social medicine, and this 
should be given both in the out-patient departments of general hospitals 
and in hospitals dealing particularly with the type of case under discussion. 

It is hoped that, within a short time, brief training courses will be provided 
at Roffey Park for Industrial Medical Officers, Social Workers, Labour 
Managers, and others directly concerned with the nation’s health, so that 
the various techniques under development may be utilised throughout 
the country, whether in industry, general medicine, or centres of a similar 
nature, which it is hoped will be opened in other industrial areas. 


BIOGRAPHICAL NOTES 


Lr.-CoLonet Hucu R. Leavett, M.D., Dr.P.H., F.A.C.P., F.A.P.H.A., has 
been assigned by the U.S. Public Health Service to U.N.R.R.A., and is now 
serving as Deputy Director of the Health Division in London. He was formerly 
Director of the Louisville and Jefferson County Health Department in Kentucky 
and Professor of Public Health in the University of Louisville School of Medicine. 


Proressor Cyrit Burt, M.A., D.Sc.(Oxon.), Hon. LL.D. (Aberdeen).— 
Educated Christ’s Hospital; Jesus College, Oxford (John Locke Scholar); Wurz- 
burg University; Assistant Lecturer at the Psychological Laboratory, Cambridge, 
1912-14; Psychologist to the London County Council, 1914-32; Professor 
of Educational Psychology, University of London, 1923-33; Professor of 
Psychology, University College, London, since 1932; Chairman of the Psycho- 
logical Committee of the Industrial Health Research Board of the Medical Research 
Council; Member of the Psychological Advisory Committee to the War Office; 
President of the British Psychological Society, 1942-43. 


L. S. Micuaetis, M.D.—Born in Berlin 1902, M.D. 1927. Research Fellow, 
1928-33, Surgeon Breslau University, 1929-33. In Britain since 1935, L.R.C.P. & 
S., 1937. Member of Orthopaedic Unit at a War Hospital. Has published books 
and papers on bone pathology, surgery and health education. 
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THE SOCIAL WORKER 
IN PUBLIC HEALTH 


By C. Fraser Brocxincton, M.D., 
D.P.H., County Medical Officer of 
Health, Warwickshire 


MEDICINE, as the name suggests, has been mainly concerned with treatment: 
hospitals and family doctors developed in the way they have because it was 
natural to start by studying how to care for and cure the sick. With ad- 
vancing knowledge has come a greater appreciation of how much sickness 
is dependent upon environmental and social factors and a desire has steadily 
grown to circumvent disease by studying the life of the individual in the 
community. Public Health, or Social Medicine, began with the study of 
the effect of environment on health because after the industrial revolution 
this cried out for investigation. And by a modification of physical con- 
ditions on a national scale a prodigious advance has been made in the art 
of preventing disease. Modern emphasis is on personal hygiene because 
environmental hygiene has been so successful that it no longer causes con- 
cern: its problems were more obvious and pressing and have been sub- 
stantially dealt with and remedied. 

The study of social factors concerned with personal problems of the 
individual himself has developed more slowly because their complexity and 
deeply rooted character has made investigation difficult. What the indi- 
vidual eats, his sexual life, the mother’s care for the baby, the disposal of 
sputum by the tuberculous, the avoidance of heavy work by the myope, and 
long hours without food by the ‘duodenal,’ the relationship of bad parent- 
craft and lack of love to emotional disorders and delinquency—all these 
and hundreds of others are the material of study for the medical officer 
of health or professor of social medicine. Much has been learned and the 
practice of the principles of personal hygiene is already achieving 
success. 

This new form of application to the problems of health calls for the 
service of persons with special aptitudes. ‘Social worker’ is the phrase used 
to-day to cover a wide range of persons—health visitors, housing managers, 
school nurses, tuberculosis nurses, school attendance officers, sanitary 
inspectors, probation officers, hospital almoners, moral welfare workers, 
social psychiatric workers, cruelty inspectors and those dealing with specific 
problems such as V.D. and the illegitimate mother and child. Their work 
is often widely different, but all have substantially the same aim, namely, 
‘sustaining and protecting the community by personal application to the 
problems of its individual members.’ 
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THE SOCIAL WORKER IN PUBLIC HEALTH 


Training of Social Workers 

The profession is loosely united by the British Federation of Social 
Workers. Different sections have had distinct origin and development and 
their training often differs substantially. School attendance officers and 
cruelty inspectors in general lack academic training. The sanitary inspector 
takes the examination of the Royal Sanitary Institute after a six months’ 
approved course which follows several years of practical training in a Public 
Health Department and he usually obtains experience in building construction 
and meat and food inspection. For the rest, broadly speaking, there is grow- 
ing up a distinction between what may be called the ‘university graduate’ 
and the ‘state-registered nurse’ types. The university graduate category in- 
cludes hospital almoners, housing managers, psychiatric workers and pro- 
bation officers. A university degree in social science is followed by case 
work of the type needed in the particular section as, e.g. for the hospital 
almoner in an organisation such as the ‘Personal Service Society” in Liver- 
pool. The health visitor and school nurse on the other hand must do general 
nursing training followed by midwifery and a six months’ post-graduate 
course for health visitor’s certificate of the Royal Sanitary Institute.* A 
university graduate and a nurse have different outlooks and for this reason 
the almoner and the health visitor are sometimes thought to be in conflict. 
Although their spheres of occupation are quite different, however, their 
work is complementary, and neither can properly replace the other. 


Housing Managers 

Octavia Hill was among the first to start this work and was herself one 
of the earliest social workers, and possibly the best. Her life work was a 
fight against slums. She began in the middle of last century by buying a 
few houses and ended by owning hundreds of acres in North Kensington 
and elsewhere in London. “The unprecedented feat of buying three slum 
houses with the slummiest of tenants and by sheer business ability and 
greatness of heart turning them without monetary loss into decent dwel- 
lingsf . ..” shewed the world the enormous possibilities of this line of action. 
Octavia Hill also showed how closely environmental and personal hygiene 
are related. As she herself said in 1871 in the Homes of the London ,Poor 
“you cannot deal with people and their houses separately.” As her work 
extended she began to train others and finally organised a school for 
‘Housing Managers.’ Their training was “‘to learn to deal with people, to 
understand the conditions under which they lived and the ways in which 
they could be improved; they must be familiar with the various agencies 
for helping people and able to act as agents for relief committees, school 
boards and guardians; . . . there was the task of collecting rents, superin- 

* This is about to be made into a nine months’ course. 
+ Octavia Hill, by E. Moberley Bell. (Foreword.) 
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tending cleaning, keeping accounts, advising about repairs . . . a technical 
knowledge of sanitary science and the law relating to landlords and tenants 
was needed.” * This definition with necessary adjustments holds good to-day. 


The Sanitary Inspector 

The first statutory worker was the sanitary inspector, who like the 
housing managers of Octavia Hill’s school, had his main interest in housing. 
Every Local Sanitary Authority is bound by statute to have a sanitary 
inspector and most County Councils have also appointed them. Their 
duties are now very wide and include work in connection with the super- 
vision of milk production. The Sanitary Inspector, who visits a farm and 
discusses the hygiene of milk production with the farmer, is doing an 
extremely valuable form of social work. 


The Health Visitor 


Health Visitors followed: they were an expression of the national desire 
to save infant life. In 1903 the County Medical Officer of Health for War- 
wickshire (Dr. Bostock Hill) reported to the Public Health Committee as 
follows:— 


“The most memorable step taken by the County Council to guard public 
health was undoubtedly the appointment of a health visitor during the year . . . 
she found ample field for work. She was able to give advice in a very large number 
of instances as to the proper feeding of infants. . . . It must not be thought the 
work of the health visitor trenches in any way on the duties of the sanitary 
inspector, or indeed any members of his staff. She is not an inspector in any sense 
of the word. Her functions are rather those of a friend of the household to which 
she gains access, and it is very gratifying to know that although at first there 
may have been some opposition to her entering a house this rapidly died away, 
and in numerous instances she has been asked to return and aid the mothers of 
families by her help and counsel. . . . In this new departure of carrying sanitation 
into the home I believe we have not only an important, but almost the only 
means of further improving the health of the people. Sanitary authorities, by 
providing water supply, drainage and decent houses, have done much. In the 
future, however, the most important advance will come from an appreciation 
by the people themselves of the value of good health.” 


Dr. Hill, who had the distinction of having appointed the first whole- 
time health visitor in England, was clearly a man of vision for the whole 
of the country now benefits by these ministrations. In 1903 the infant 
mortality figure in Warwickshire was 125; to-day with a staff of 27 health 
visitors it is 39. This has been achieved, much as Dr. Hill predicted, by 
home visiting. The health visitor knows all families in the district, visits 
all new-born babies and continues to supervise them up to the age of five 
years, and acts as superintendent of the local infant welfare centre. Her 
social work has been extended to the school medical inspections and school 

* Octavia Hill, by E. Moberley Bell, page 121. 
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THE SOCIAL WORKER IN PUBLIC HEALTH 


clinics, making contact with parents and teachers and noting what requires 
to be followed up. She conducts cleanliness inspections in all schools to 
check infestations of lice and the itch: these have increased with war con- 
ditions, but impartial observers testify to the great improvements in the 
condition of school children during the past twenty-five years and much is 
due to the unremitting care of the health visitor. 


The Hospital Almoner 


The hospital almoner began with the need to assess patients for con- 
tributions but her work has grown greatly in scope; to-day she studies the 
patient’s circumstances so that every possible advantage can be taken of the 
advice given by the medical staff. Changes in the patient’s mode of life at 
home or at work may be needed and cannot be accomplished without 
advice. Very few hospital patients can dispense with such advice and assis- 
tance. A man has a duodenal ulcer: the physician, or it may be the surgeon, 
attends to it—but what about the nature of the man’s job which has probably 
brought it on and may cause it to recur? The hospital almoner can write 
to, and if necessary interview the employer, and endeavour to secure the 
necessary alteration in the routine of the man’s life. There are still insufficient 
almoners, and relatively few hospitals have even one whole-time fully trained 
person. Too many patients still return home from hospital without steps 
having been taken to remedy the conditions which caused them to go to 
hospital. The Radcliffe Infirmary, Oxford, which might be expected to be 
fully staffed, has recently shown that of 156 patients followed up after leaving 
hospital, 73 had disabilities which continued for longer than three months, 
54 of these might have recovered more quickly if the hospital had been able 
to follow them up more closely. This is really an alarming disclosure for 
it indicates a waste of valuable time and equipment. A motorist who had 
the inner tube of his tyre mended without the nail being removed from the 
outer cover would have cause for complaint and such is the position of a 
hospital service that has insufficient arrangements for following up their 
patients and seeking to remedy conditions at the source. 


The Social Worker for Illegitimate Mothers and Babies 

The City of Birmingham Scheme for illegitimate mothers and babies is 
a striking example of success of this form of social medicine. When first 
started in 1929 with a social worker to follow up all illegitimate pregnancies, 
the mortality of the baby born out of wedlock was twice that of the normal 
infant. Each year the proportion of the total of cases in the city dealt with 
by the scheme has increased and the illegitimate mortality rate declined 
until, in 1942, 934 out of 1,013 illegitimate pregnancies were dealt with 
through the Public Health Department and the mortality rate was less than 
that for the normal infant. The Public Health Department encourages 
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doctors, midwives, factory inspectors and the like to give information con- 
fidentially. The social worker visits and arranges for ante-natal care and 
delivery and by sympathetic handling assists the girl towards an appre- 
ciation of her full responsibility to the child and a sense of security and 
purpose without which no individual can live a full life in the community. 
Many difficult problems are discussed, possible marriage, affiliation orders, 
approach to the grandparents. It is often possible to effect a reconciliation 
with the grandparents before baby is born, which is a great help towards 
a normal pregnancy and puerperium. Later there is the question of work 
and support of the baby: once again there is a chance of getting the grand- 
parents to provide a home, the next best thing to a real home which the 
baby has lost. Many grandparents have consented to take a baby for “‘just 
a week or two” only to find that a growing affection results in the baby 
staying altogether. Adoption is often the only way of securing a satisfactory 
home and the social worker can do much by choosing suitable adopters, 
arranging for medical examination of the babe to see if suitable for adoption, 
securing temporary accommodation in a residential nursery, hostel or lodg- 
ing, and telling the mother what to do about Court proceedings. What a 
contrast to the attitude of /aissez-faire and unreasoning disapproval which 
often ended with the drag in the canal and the loss of two valuable lives. 
Those who prefer to point the finger of scorn would do well to reflect that 
the women who are wed after conception are twice as many as those who 
reach parturition without a husband; and that 40 per cent of those wed 
before the age of 21 are already pregnant.* 


The Social Worker for the Prevention of V.D. 


The social worker in the prevention of venereal diseases is also an inno- 
vation. Nobody is more in need of a confidant and adviser than a man or 
woman who has fallen foul of venereal infections; and few are capable of 
being a greater danger to the community. The earliest form of venereal 
disease social worker arose through the use of the hospital almoner for 
clinics established at hospitals. In the latest form of this work social workers, 
usually with nursing experience, are being appointed to Public Health 
Departments, to visit in their homes persons thought to be suffering from 
either syphilis or gonorrhoea in an infectious state. Information of sources 
of infection may be received by the M.O.H. of the County or County 
Borough from persons attending V.D. clinics or it may come in other ways. 
The work is of a highly tactful nature and great care has to be taken not 
to prejudice an innocent person. Many visited, and subsequently examined 
by a specialist, admit irregular sexual intercourse, but are found to be free 
of infection. But for these who have fallen into the evil ways of promiscuity, 
particularly after marriage, nothing but good can come from a realisation 

* Registrar-General’s Statistical Review for 1938, Part ii, Civil. 
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THE SOCIAL WORKER IN PUBLIC HEALTH 


of the danger of their acts both to themselves and to the community, and 
not infrequently this realisation serves as a sharp check to many about to 
depart from grace. Those that are infected can often provide the name of 
the person responsible for their own infection, and theoretically a social 
worker should be able to follow contacts from member to member of the 
community indefinitely. In Warwickshire a social worker did on one 
occasion succeed in tracing an infection through six individuals. 

The work is of a very varied character. Soon after Regulation 33B* had 
come into force I received a notice naming a married woman as a source 
of infection to her husband who on returning from leave to Scotland had 
developed gonorrhoea and cited his wife. When my social worker visited 
the house she found that the husband had returned and a sharp altercation 
was in progress, each spouse accusing the other as the guilty party. On 
another occasion information was received of a young girl expecting an 
illegitimate child. On routine testing she was found to have syphilis. She 
lived in a cottage bordering on a newly constructed aerodrome and although 
at first reluctant to say anything about the father, on the way to the special 
home for illegitimate pregnancies complicated by venereal infection, she 
finally confessed in the train that it was “Alf.” She did not know more of 
him except that he drove a lorry for a large contracting firm on the aero- 
drome. My social worker wrote to this firm and learned that the man had 
been transferred to Cardiff. A letter to him suggesting that he should visit 
a specialist “with regard to his health,” but making no mention of the 
source of contact, was answered in due course by “‘Alf” saying that he 
had done so and had been found to have syphilis, and threatening various 
forms of injury to the girl if ever he saw her again. It is not unusual to 
find as in these two cases that each party blames the other. The question 
of guilt is immaterial if treatment and a cure can be effected for both. 
This form of social work searches out the very roots of V.D. in the 
community. Its extension is likely to take place everywhere and will prove 
a most fruitful method of checking spread of infection. 


The Future of Social Work 


We are only at the beginning of our efforts to tackle health problems at 
the source, but we become increasingly aware of the value of bringing an 
expert into personal touch with those in need of guidance. The poster, 
newspaper article, broadcast or cinema can all be of value in their way, but 
none can equal a personal explanation by one well versed in the subject. 
The possibilities of extension are great. These probably lie however not 


* A war-time Regulation under Emergency Powers enabling prosecution in certain 
cases where a notice citing any person as a source of infection has been given by two 
— patients. Visits by a social worker to all persons has been authorised on receipt 
of one notice. 
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so much in creating new types as extending the activities of those already 
in existence. Nevertheless I would not say dogmatically that no new types 
of social worker are to be evolved. Probably there will be some: we may 
see, indeed we already do see in a limited way, food advisers whose job 
it is to seek out the housewife and tell her what to do. As we learn more 
of the profound influence of diet upon health we may find that direct instruc- 
tion to the housewives would pay handsome dividends in improvement 
in health and justify the employment of this new type of worker on an 
extended scale. Some say that too many people already invade the English- 
man’s home: I have heard it said that there are so many persons visiting 
individual houses that they might engage a bus and go together. There is 
not much force in such a suggestion. It is not so much a question of num- 
bers as of overlap; we do not want more than one person visiting a house 
on the same matter but there is little likelihood of harm arising from visits 
by different persons on quite different matters. Overlap is certainly one of 
the dangers to be avoided in this work. It is this fact which suggests to me 
that the hospital almoner should, broadly speaking, confine her activities 
to the hospital precincts. Much more home visiting of hospital patients is 
needed,as emphasised by the Radcliffe figures,and this should be carried out 
as an extension of the work of the health visitor who may be visiting the 
family on other health matters. On the other hand more almoners would 
be welcome in health centres and clinics outside hospitals and as advisers 
in Public Health Departments. ; 

Housing managers could also have a useful extension of function to deal 
with problem families. It would sometimes be an advantage to move the 
family en bloc to a house supervised by a housing manager rather than to 
break up the family by removing the children to care and protection. Might 
we not in this way reduce the number of children in Homes about which 
we are now so concerned? Similarly the function of psychiatric social wor- 
kers and probation officers might be extended to deal more positively with 
marriage guidance and so cut down at the source the emotional disorders 
of childhood which make for naughtiness and ultimately the whole set up 
of child guidance clinics, approved schools and remand homes. Would the 
newly-wed greatly object to the visit of a well-informed person with the 
opportunity of a quiet discussion in the privacy of their home? 

With these few ideas of the future I leave the problem to the readers’ 


further imagination. 
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HEALTH EDUCATION 
AS A MEDICAL ADVANCE 


By Georrrey Evans, M.D., F.R.C.P. 
Physician, St. Bartholomew’s Hospital 


Wuen the Editor asked me to write a short article on some recent develop- 
ment in medicine or surgery my first thought was to write about the new 
drugs which cure infection, that is the sulphonamides and penicillin. Then 
it occurred to me that although these are the most wonderful discoveries 
of present-day medicine, nevertheless, they are less important than the 
growing interest in healthy living which the Central Council for Health 
Education is doing so much to promote. Healthy living increases the indi- 
vidual’s resistance to infection, and so lessens the need for sulphonamides 
and penicillin, a fact which illustrates the maxim that prevention is better 
than cure. 


Self Understanding 


In the past, individuals have been discouraged from taking an interest 
in their own bodies—it was thought that it would lead to introspection 
and hypochondriasis.* Although it is true that it may be best for health’s 
sake to put up with some indisposition and get on with the job, at the same 
time so much ill-health and even serious illness can be prevented by making 
use of a simple knowledge of how the body works and how best to live, 
that it is now generally agreed that health education is a good thing. The 
building up of knowledge on which this education is based is the present 
growing interest of the medical profession. This, I think, is the most signi- 
ficant recent development in medicine. 

All through the ages there has been a simultaneous interest in health 
Band disease. Aesculapius was the god of Greek medicine, and his daughter 
Hygeia was the goddess of health. In those far off mythical days the study 
of health and disease must have run together. In 1757 Dr. John Armstrong 
wrote a poem in which he enunciated a number of common-sense psycho- 
logical principles. He spoke of “‘painful thinking that corrodes our clay.” 
He was at pains to show that right thinking and right feeling contribute to 
health, and he inscribed his poem to Hygeia. Present-day psychology is 
concerned with this aspect of disease. It realises that much ill-health is due 
to the failure of the individual to adjust to the vicissitudes of life. This 
failure may be conscious and within the individual’s knowledge. A man 

* A hypochondriac is a person who is wrongly convinced that he is suffering from 
tious bodily disease. For example, a man who has tiresome flatulence (wind) due to 


nervous fatigue and who is obstinately convinced that he has got cancer, is suffering 
from hypochondriasis. 
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may be worried about his business and his worry may lead to loss of sleep 
and headaches. An explanation of this sequence of events will probably 
provide a sufficient motive to determine the man either to settle or accept 
his business difficulties. When the disturbance or conflict is below the level 
of consciousness, and especially when it is due to some forgotten im- 
pression made on the man’s mind in the past, it is a longer and more expert 
undertaking to establish the sequence of events. In either case, the solution 
of the problem depends on the co-operation of the individual with his 
doctor, and in the course of the undertaking the individual learns about the 
connection of thought with emotion, how emotion determines action, and 
how both may affect the working of the physical processes in his body. 

The same kind of co-operation is becoming more often practised between 
patient and doctor in what is known medically as organic (as opposed to 
functional) disease. Thus if a man has sugar diabetes his doctor is likely 
to advise him to buy Dr. R. D. Lawrence’s book, The Diabetic Life. In 
this the patient finds a description of his disease, and from it he learns how 
to arrange his diet, how insulin works, and how to regulate its dose. These 
are examples of how the practice of medicine is changing, and of the direction 
it is taking. Unless the information is disheartening, and its communication 
likely to interfere with the patient’s recovery or peace of mind, the present 
tendency among doctors is to explain to their patients what is wrong and 
to tell them the simple facts of their illness. The patient is then better able 
to contribute himself to his own treatment and so help towards his recovery. 
All this concerns the cure of disease. 

The medical profession has now for some time realised the part it must 
play in the prevention of disease. This side of medical practice is especially 
developed in the public health services of the community. It is also an 
important part of private practice, because a doctor who knows his patient 
well is in a position to offer advice before a bad habit has got beyond 
control or before it has done any permanent mischief. 


The Ideal of Positive Health 

Now a third step is being taken by the medical profession, and it is the 
improvement of general health and strength as distinct from the prevention 
and cure of disease. This new function of the medical profession was 
realised by the Medical Planning Commission of the British Medical Asso- 
ciation, and it was expressed in its Interim Report published in 1942. Under 
the heading of “‘Objects of Reform in Medical Practice,” the Commission 
stated as its first objective “to provide a system of medical service directed 
towards the achievement of positive health, of the prevention of disease 
and the relief of sickness.” For the first time the idea of health as a responsi- 
bility of the medical profession is officially accepted, and the idea of best 
possible health is conveyed by the phrase “‘positive health.” 
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HEALTH EDUCATION AS A MEDICAL ADVANCE 


The improvement in the physique and well-being of young men who 
join the Services is common knowledge. It is due to physical training, 
regular life and discipline, and good food. In this war for the first time a 
directed effort to improve the physique of recruits has been organised by 
the Adjutant General’s Department of the Army. At a meeting of the 
Section of Medicine held at the Royal Society of Medicine in January of 
this year the subject for discussion was ““‘The Development of Health in 
Adolescents.” Brigadier Frank Howitt was able to report at this meeting 
that more than 20,000 substandard army entrants had been up-graded to 
Grade A as result of the special treatment provided for the correction and 
cure of minor disabilities, which these men had regarded as part of their 
make-up, and of which they made no complaint. This successful result of 
special training was achieved by creating in the men a desire for a higher 
standard of physical fitness. The provision of a motive in the young men, 
a motive which made them undertake a course of training with energy and 
enthusiasm, was the basic reason for the success of this large-scale experi- 
ment. Each recruit was medically examined on arrival at the depot. His 
particular disability was noted, and special treatment for its correction was 
ordered. Common disabilities, such as flat foot and other foot deformities, 
were treated by exercises, the supply of well fitting boots and chiropody. 
Special exercises were prescribed for those with round shoulders and poor 
chest development. Dental treatment was part of the routine. An important 
feature of the training was the ordering of rest periods in each day. Games 
made a diversion, and helped to create keenness and a competitive spirit 
in the daily routine. It is obvious that training of this special kind can 
create in a man, who is otherwise more or less content to be an onlooker 
and passenger in life, a zest for living, a desire for self-development and a 
feeling of self-reliance. In this course of training described by Dr. Howitt 
it was evident that the men got a moral uplift as well as an improvement 
in their physical condition and development. 

The fact of the matter is that many healthy people are living below the 
level of health that they could attain if they had the knowledge of the 
working of their bodies that a good mechanic has of the mechanism of a 
motor car. No doubt the time will come when it will be a part of general 
education to give the young some simple information about the human 
body and about the mainsprings of human nature. This need is recognised 
by the Central Council for Health Education, for among their leaflets there 
is one which contains advice for those who have indigestion and, from the 
present point of view, it is more important that there is another for those 
who have a good digestion. In this second leaflet, entitled Be Kind to your 
Stomach, the reader is advised what food to eat in order to keep the body in 
best health, he is also advised how to eat it in order that it may be well 
digested and made best use of. It is a good example of the new realisation 
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HEALTH EDUCATION 


of health as a primary objective, and it enlists the individual’s co-operation 
by giving simple facts about digestive function. 


Need for Research 

There is, however, much that is not known about the basis of health. 
Much study will have to be given to this subject, and research will have to 
be carried out over a wide field. With this object in view the Nuffield 
Foundation proposes to award a number of medical fellowships which will 
provide the opportunity for studies which concern the promotion and 
maintenance of health as distinct from the recognition and treatment of 
disease. As result of such research on the subject of fatigue, for instance, 
some criteria of intellectual, emotional and physical fatigue may be estab- 
lished, and some measure of the degree of fatigue may be arrived at. The 
possible effect of fatigue in lowering resistance to bacterial and virus infection 
is an important aspect of the problem presented by fatigue. 

If such problems as these were clearly elucidated and if they were found 
to be of importance in respect of the health of the people, a new interest 
would be created in such diverse things as double summer time and the 
midnight news. There is a small but fairly well informed opinion amongst 
doctors that double summer time is a bad thing because it keeps men and 
women, who have already done a full day’s work, working too late in their 
gardens at night. They do not like to go to bed when they are tired, because 
they do not like to waste the daylight hours and they feel that the day’s 
work is not yet done. This same opinion blames the midnight news for 
preventing some people from going to sleep in good time at night, both 
because they stay awake to hear the news and also because the news too 
often stimulates an emotion that postpones sleep. It seems to some people 
as much a pity to miss an hour of daylight as it is to miss the latest news, 
even though it means that they get up tired and only manage to get through 
the day’s routine by dint of extra effort. These people do not seem to realise 
the dullness of their lives for which habitual over-fatigue may be responsible. 
They only know themselves as pewter when they might have something 
of the brilliance of polished silver if they had the discipline and self-control 
to take rest in bed sufficient for their body’s need. 

The problem of rest and fatigue is not, of course, as simple as this. It is 
probably reasonable to assume that, since mankind is a part of what may 
be called the natural order of events, the life of any human being will at its 
best have some relation to the rhythm of nature as we know it. One would 
expect to find a rhythm in human activity in some sense comparable to the 
seasons of the year, the phases of the moon, the tides of the sea, the rise and 
setting of the sun. If this were so it would be unnatural and bad for the 
health of the human organism to order times of work and sleep that vary 
from day to day. Yet this has been done during the past years of war for 
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HEALTH EDUCATION AS A MEDICAL ADVANCE 


some members of the Services who keep their watches in a rhythm that 
changes every day. Equally one would expect the human organism to suffer 
if, as happens in some peace-time occupations, men do alternate weeks on 
day and night duty. Nevertheless, if nature is to be our guide its cataclysms 
must be remembered. While there is a smooth and regular rhythm in many 
natural events, there are sudden and dreadful interruptions of what may 
seem to be the established order. There are floods and droughts, periods of 
famine, typhoons and earthquakes. If such events as these have any counter- 
part in human life, perhaps the fact was realised by William Blake when he 
wrote that ““The road of excess leads to the palace of wisdom.” Any con- 
siderable experience of life must lead to the conclusion that self-discipline 
and self-control are almost essential to positive health. At the same time it is 
obvious that for greatest achievement the greatest risks may have to be 
taken. It may also be that if the pursuit of health were made a primary 
objective the effort to achieve it would defeat its own ends. Perhaps to 
have a worth-while objective, coupled with an understanding of the human 
machine, is the best way of living, for both satisfaction and health’s sake. 
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CARE OF 
THE TEETH 


By Exeanor M. Knowzes, H.H.D., 
L.D.S., D.P.D. Regional Dental 
Officer, Ministry of Health. 


Tue late Sir Truby King, specialist in Child Welfare, said “‘decay of the 
teeth is the most urgent and gravest of diseases of our time,” and the truth 
of this statement is confirmed by the Inter-Departmental Committee on 
Dentistry under the Chairmanship of Lord Teviot, D.S.O., M.C. In its 
interim report, this Committee emphasised that “‘the state of the dental 
health of our population is bad, and its effect on their general health is 
bad.” The experience of the Army has been that ninety-eight per cent of 
eighteen-year-old recruits are in need of dental treatment. Indifference 
and ignorance on the part of the bulk of the population are largely to 
blame for this state of affairs, and the problem is, therefore, mainly an 
educational one. 

Teeth should last a life-time, but under modern conditions, this can only 
be achieved by the strict observance of certain rules:— 


1. A diet which will produce good tooth structure and maintain sound 
teeth. 

2. Regular dental examination and such treatment as may be required. 

3- Careful attention to oral hygiene, especially last thing at night. 


Factors which influence the development of the teeth and the jaws 
include:— 

(1) Heredity, affecting the shape and arrangement of the teeth. If a 
parent has irregular teeth, a similar condition is sometimes to be found in 
the child. Members of the same family may have narrow jaws with pro- 
minence of the front teeth or other dental abnormalities. On the other 
hand, even though the parents have strong teeth, it does not necessarily 
follow that the child will inherit them. The structure or quality of the teeth 
depends largely on the health and nutrition of the child when the teeth are 
developing. 

(2) The environment of the tooth is of great importance. The growth 
of the jaws depends on general constitutional factors, on nutrition and 
function. As a rule the vigorous child with a good appetite and a liking for 
hard food has better developed jaws, with teeth more widely spaced, than 
a puny child with a small appetite who will only eat food requiring little 
mastication. Such children often have small jaws and overcrowded teeth, 
a condition which increases the susceptibility to decay. 
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CARE OF THE TEETH 


Ante-Natal Care 


The expectant mother is encouraged to attend an ante-natal clinic. She 
is given advice on how to keep well, what type of food to eat and other 
information which will benefit herself and her baby. She can obtain extra 
milk, orange juice and cod-liver oil, which provide the best materials for 
building strong bones and good teeth. She should also be advised to seek 
dental treatment, as decayed teeth and septic mouth conditions are harmful 
to her health and therefore to the developing child. The value of good 
food is well known, but few realise that unless the mouth is clean, the teeth 
sound and the gums healthy, much of the benefit gained from good food 
will be lost. As a result of ante-natal care the infant mortality in this country 
is to-day the lowest on record, there are more beautiful babies than ever 
before, and yet dental conditions are far from satisfactory. 

Both milk and permanent teeth are forming in the jaws before birth. 
The milk teeth are fully grown in two or three years, but it takes from ten 
to twelve years before a permanent tooth is completely formed. Whether 
the teeth will be of good or poor structure depends on the diet and the 
general health of the mother during pregnancy, and the food of the child 
during infancy and early childhood. Breast feeding is of great advantage 
to the child and the mother should make an effort to carry this out if possible. 


The Importance of the Temporary or Milk Teeth 

When the baby is five or six months old the front teeth show signs of 
erupting. The first molars or double teeth are cut at the age of fourteen or 
fifteen months, and by this time, the diet should include toast, rusks, crusts 
and chopped meat, as hard food exercises the teeth and stimulates the 
growth of the jaws. As a rule all the twenty temporary teeth are in position 
when the child is two years of age. 

Many people think that the milk teeth are of no importance as permanent 
teeth will take their place. They are, however, very important indeed, and 
should last until they are shed naturally and the permanent teeth are ready — 
to replace them. The greatest care is, therefore, necessary. 

Premature loss of the milk molars has serious consequences. It cripples the 
mouth by reducing the efficiency of mastication at the time the growing 
child needs his teeth to get full nourishment from his food. Also the per- 
manent molars, which are cut at the age of six, tilt forward causing a general 
overcrowding of the teeth. This naturally spoils the mouth, as well as the 
appearance of the child; a matter of no little importance to girls when they 
are grown up. 

Habits 

Children should finish each meal with a self-cleansing food, such as a 
slice of apple, raw carrot or celery, which will help to remove food clinging 
to the teeth. A useful propaganda maxim is ‘‘A ‘sweet tooth’ always decays.” 
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HEALTH EDUCATION 


Snacks between meals and constant sweet eating should be discouraged, 
and in no circumstances should a child have biscuits and milk, or any other 
food, in bed after the teeth have been brushed. Soft food debris left clinging 
to the teeth causes them to decay quickly. 

A child should be encouraged to keep the mouth closed and to breathe 
through the nose. Mouth breathing may cause contracted jaws, it dries the 
mouth, and the teeth become more liable to decay. 

Many young children are inclined to suck the thumb or fingers. Constant 
pressure on the soft bones of the jaw causes prominence of the front teeth, 
which is even more noticeable when the permanent teeth are in position, 
as the deformity increases with the growth of the jaws. It is well worth 
while trying to correct this habit by giving the child something to play 
with, so that its hands are fully occupied. 

A dummy should never be allowed, if for no other reason than that it 
often falls on the floor, or in the street, collecting dust and dirt which may 
give rise to an acute throat or mouth infection. 


Regular Dental Treatment 

There are grounds for believing that the dental condition of children 
under five has improved since the outbreak of war. Ante-natal care and 
proper food in infancy are partly responsible for the better quality of the 
teeth, but many dentists consider that the rationing of sugar, sweets and 
biscuits has also had a good deal to do with reducing the incidence of decay. 
Even so, it still remains a fact that the majority of children of three and four 
years of age have tooth defects and need dental treatment. From three years 
old, or even younger, if trouble is suspected, the child should be seen by a 
dentist at least every six months to have his teeth examined, cleaned and 
polished, and for any treatment which may be required. It is sometimes 
thought by parents that no attention is required unless a child complains 
of toothache, but, by the time a tooth causes pain, decay is usually well 
advanced. In the early stages when decay has penetrated only the hard 
enamel layer, the tooth can be satisfactorily filled, and most children 
submit to this treatment very cheerfully. As a rule, this type of cavity 
cannot be seen by the mother, and it is, therefore, necessary for the 
teeth to be examined frequently by a dentist as all visible cavities are 
usually bigger than they appear to be on the surface. It is unfair to the 
child to postpone treatment, which is so simple and successful if carried 
out in the early stages of decay. People in charge of children should make 
a point of never frightening them by saying or even suggesting that the 
dentist will hurt them. 


Hygiene 
* The hygiene of the mouth, with daily brushing of all surfaces of the teeth, 


is of the greatest importance. The upper and lower teeth are in anatomical 
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CARE OF THE TEETH 


relationship to each other. The chewing surfaces of the molars are not flat 
and smooth, but are cusped in order to break up the food fibres. Food 
tends to lodge in the grooves and ridges between the cusps, as well as in 
between the teeth, and unless these vulnerable areas are kept clean by careful 
brushing and self-cleansing food they are almost certain to decay sooner 
or later. 

A soft nylon toothbrush is the most suitable for small children. Any 
reliable brand of toothpaste can be used. Salt is also good. Some dentists 
prefer a toothpaste containing soap, as the bubbles produced penetrate 
between the teeth and dissolve the food film. There are more ways than one 
of brushing the teeth. One of them, brushing horizontally across the teeth 
is of little value as the bristles cannot get in between the teeth where 
food tends to collect. The most efficient method is to brush from the gums 
towards the biting surfaces of the teeth, using a downward stroke for the 
upper teeth and an upward stroke for the lower teeth, at the same time 
rotating the brush so that the bristles can get as far as possible between the 
teeth. The brush can then be vibrated to increase the cleansing action of the 
bristles. 

A circular movement of the brush is also effective and children may 
find this method easier. For the outer surfaces, the upper and lower teeth 
should be brought together, so that the teeth in both jaws can be cleaned by 
a continuous circular sweep of the brush. The cheek, lip, tongue and chewing 
surfaces of the teeth should also be brushed. 

The hygiene of the mouth should be concluded by rinsing; a pinch of 
salt in half a tumbler of water is an excellent mouth-wash. The cheeks 


should be used to pump the water between the teeth so as to loosen any food 
particles which remain. 


Dental Disease 


Dental disease is the most widespread of all diseases and it is also pro- 
gressive if left untreated. The cause of decay is not yet fully established, 
but it is generally accepted that one of the principal factors is the fermenta- 
tion of refined carbo-hydrate food by the germs of the mouth. Decayed 
and septic teeth are often responsible for many diseases and much sub- 
normal health. 

It is estimated that only ten per cent of the population in this country 
seek regular dental treatment. Others undergo treatment occasionally when 
they think they are in need of it, but the majority allow their teeth to 
deteriorate and only seek the advice or services of the dentist for the relief 
of pain. Under such circumstances, the mouth is often in such a state of 
neglect that all the teeth must be extracted and upper and lower dentures 
provided. To-day far too many young people wear artificial dentures. It is 
particularly unfortunate for a young woman to lose her natural teeth. 
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HEALTH EDUCATION 


Even though these may be replaced by artificial substitutes, the lips and | / 
cheeks fall, and she loses her youthful appearance. 
Neglect of the teeth appears to be a peculiarity of the British race; the I 
people of some European countries are much more enlightened as to the 
care of their teeth than the people of this country. An Army dental surgeon 
reports that Italian prisoners-of-war have excellent teeth. They take great 
care of them and are most anxious that all decayed teeth should be filled. 
British troops compare very unfavourably with them in this respect. 


The State Dental Service a 

The Inter-Departmental Committee on Dentistry has recommended | P 
that there should be a comprehensive dental service available to the entire | It 
population and that priority should be given to the treatment of expectant | © 
and nursing mothers, pre-school children, school children and adolescents. | V 
The number of dentists in this country would not be sufficient to provide Js! 
anything like an adequate service for all, but it is hoped that if these priority J 2 
classes can be given the treatment that they require, the dental condition of J tl 
future generations will show a marked improvement. th 

The aim of an efficient dental service is to conserve the natural teeth J W 
and to maintain them in a healthy and functional condition. When this 
objective is achieved, many of the diseases which are attributable to infected J b« 
teeth will disappear. It is to be hoped too, that it will become exceptional | 4 
to find young people with artificial teeth or in need of them. th 
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SUMMER SCHOOLS IN HEALTH EDUCATION 

Tue Central Council for Health Education is holding two Summer Schools in § ch 

1945, at Kingsmoor School, Glossop (residential), from 4th to 13th August in- up 
clusive, and at Chelsea Polytechnic, London (non-residential), from 15th to 29th 

August inclusive. Applications for admission should be made to the Medical Adviser |“ 

and Secretary, Central Council for Health Education, Tavistock House, Tavistock § P® 

Square, London, W.C.1. the 

The Scottish Council for Health Education is holding a residential Summer | © 
School at St. Andrews University from 18th August to rst September. 

Further i may be obtained from the Secretary and Treasurer, scl 

Scottish il for Health Education, 3, Castle Street, Edinburgh, 2. rec 
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AUDIO-VISUAL 
EDUCATION 


By A. Akrxinstatt, M.R.S.T., 
Dip.R.L.S.S., Headmaster, Callow Land 
Primary School for Boys, Watford. 


““Wny the ‘Audio’ and not just ‘Visual’ Education?” is a question frequently 
asked. The reason is that from earliest times instruction, whether accom- 
panied by visual material or not, has been given through the spoken word. 
It is to be hoped that in the not too distant future the popular conception 
of education will obviate the necessity for the double-barreled adjective 
We use it now to focus attention upon a particular teaching method which 
should help the teacher to attain that excellent ideal set out in the Handbook 
of Suggestions for Teachers: ‘‘To stimulate and guide a healthy growth in 
the environment best suited to individual and social development, enabling 
the child to acquire skills, habits, knowledge, interests and attitudes of mind 
which he will need for living a full and useful life.” 

The principle of working from the concrete to the abstract which lies 
behind the success of this method reads simply enough. Its application is 
a different matter, for it involves a full understanding of the significance of 
the expression and its application to a learning situation. Yet only too often 
is the maxim taken for granted without further thought for its deeper 
significance; small wonder then that so many teachers are still teaching as 
they were taught rather than as they were taught to teach. Most such teachers 
would contend that they always work from the known to the unknown, but 
usually the known has little real meaning for the pupil since it was taught 
on the abstract level of words rather than concrete, or near-concrete, 
experience—experience which would have given depth, breadth and richness 
of meaning to the abstraction, the absence of which is one of the main 
causes of “Howlers.” 

Audio-visual education helps the pupil to understand the full meaning 
of the content of words and of the context in which they are used. Bright 
children can be taught by verbal methods because they are quick in the 
uptake; their more flexible minds are always taking in something new, 
storing experiences upon which they call at a moment’s notice to solve 
problems in new situations. Once their interest is aroused they find out for 
themselves and use concrete methods for self-instruction which make up 
for the lack in school. 

Unfortunately but a small proportion of the children in the state-aided 
schools of this country are endowed with those qualities of mind which are 
recognised in the bright ones. 
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HEALTH EDUCATION 


The number of dull and backward is tending to increase from year to 
year for two main reasons:— 


1. Parents who, by virtue of their better intelligence, hold well-paid posts 
send their children to private schools of the Public School prepara- 
tory type. (With the coming into force of the 1944 Education Act 
eight boys left the writer’s school to a new private school which 
opened in the neighbourhood.) 

2. Most parents who have above average intelligence, but who cannot 
afford the fees of a private school, limit their families to one or two, 
in order to maintain as high a social standard as possible. 

While there are exceptions it has been noticed that the children 
of long families are usually found in the educational stream which 
caters for the dull and backward. 


The situation demands serious attention for, like a cancer, if not dealt 
with in its earliest stages it will develop beyond the point when it will 
respond to curative treatment, with results of considerable national impor- 
tance. Moreover, to continue the simile, much needful research work must 
be done ere a cure is produced. 


A School’s Experiment 

Such research has been carried out on a small scale at Callow Land 
Primary School for Boys, Watford. To begin with we knew that there was 
something wrong either at school or home, or both, as well as with the 
child himself. The extreme cases could be sorted out and dealt with by the 
County Child Guidance Clinic, but we still had the greater number of those 
who were not so bad. 

We have found that the backward boy who lacks native ability to perceive 
the relationship between the concrete and the abstract also lacks strength 
of purpose, persistence, mental stamina and control of motor activities: lacks 
which lead to failure in school work, both practically and mentally; con- 
sequent loss of self-confidence and a sense of inferiority. 

More often than not this feeling is aggravated by both home and school 
environments. The child of dull and backward parents either misses the 
intelligent interest which falls to his more fortunate school-mates, or is 
given the wrong material with which to acquire experiences to aap build 
new relationships. 

In school, where he is often one of a class of anything up to fifty, he may 
be ‘sat upon’ or ignored and generally regarded as a nuisance; not because 
the teacher is uninterested but because the conditions make the practical 
expression of that interest impossible. The greater the number of such 
children in a class the more difficult is the teacher’s problem and the usual 
solution is rigid discipline, scant praise, repression, compulsion and a general 
thwarting of the child’s natural interests. 
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AUDIO-VISUAL EDUCATION 


Is it to be wondered that many become delinquents, others social nonen- 
tities with little or no civic responsibility, robot minders, easy prey to mass 
hysteria? What an opportunity for the unscrupulous politician! 

The job in hand was to restore self-confidence and encourage a happy 
attitude towards learning, hoping that if we could not change home con- 
ditions we could at least make the children conscious of the short-comings, 
so that one day, when they were old enough for their opinions to carry 
weight the conditions would be ameliorated. 

The school had to be put in order. Mental and bodily health are closely 
united. For each child a card was kept which recorded not only his academic 
attainment, conduct, attendance, punctuality, etc., but also notes as to his 
family health and mental history, the material condition of his home, his 
position in family, such circumstances as may have affected his education 
and general observations on the bov’s social adjustment with his fellows, 
habits, hobbies, aptitude for work, stability, vitality, speech and tem- 
perament. 

The keeping of this record directed the attention of the teacher to each 
boy as an individual rather than as just one of a class, The boy sensed the 
difference in outlook on the part of the teacher, sensed the sympathy that 
accompanied it and responded accordingly. The teachers are also mothers. 


New Teaching Methods 


Teaching methods came under survey. Obviously ‘talk and chalk’ were 
not sufficient. It was desirable that the child should learn through as many 
experiences as possible according to his needs, be they visual, tactile, audile, 
olfactory or aesthetic. The skill of the teacher lay in linking the new expe- 
rience with the old. A thorough knowledge of audio-visual aids and their 
possibilities in the widest sense was required so that they could be used 
systematically in the development of abstractions. 

The material presented to the child by the various means had to be such 
that the experience gained was interesting, within the range of his ability, 
likely to raise the level of his thought processes, likely to help in the solution 
of a new problem. The method, in view of the size of the class, had to be 
applicable in teaching large groups 

The expert attributes his skill to yampuleaen and native ability. hi is not 
easy to analyse what is commonly called ‘the feel’ of an art. So with the 
teacher using audio-visual methods is it that many seemingly unimportant 
factors are taken into consideration—the perception of a new light of interest 
on a previously dull face; the change of tone that denotes enthusiasm; the 
extra speed with which a hand shoots up; the appearance of a book or 
pictures relating to a subject dealt with the week before; the hands that now 
come clean; the crude model or drawing shyly put somewhere within the 
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HEALTH EDUCATION 
teacher’s view; and sometimes a tear being surreptitiously wiped away on 
the face of the fellow regarded hitherto as a ‘tough.’ 

With these children it is often necessary to repeat information in various 
ways and yet avoid boredom. This calls for skill in integrating means 
of presentation of material. Thus it happens that the wireless lesson is time 
and again linked to a filmstrip, a film, book references, filling in a blank 
map, using an electric map, and the classroom static wall exhibition. Naturally 
this slows the process of learning but the experiences are more permanent. 

This was done with a series of broadcasts called “The Voyage of the 
S.S. Crown Imperial.” The result was a small booklet made and taken home 
by the children called The Log of the S.S. Crown Imperial. Six months later 
the boys knew 80 per cent of the facts which had been stressed in the course 
of the broadcasts. 

The best of concrete methods—the school journey and the school visit— 
have not been undertaken on account of the war. It has been necessary for 
us to use wireless, objects, aquaria, films, filmstrips, wall pictures, stereo- 
graphs, electric maps and such mechanical devices as we have found time 
to make, in addition to the usual stock of maps and books. The school, 
which is over fifty years old, has a central sound system by which any class 
can plug into a wireless lesson at will. The library of about one hundred and 
fifty filmstrips, colour coded and numbered for subjects is set out so that 
it is a second’s work to find a required strip. The collection of pictures, 
mostly from Pictorial Education, is filed in terms of filmstrips and colour- 
coded and numbered correspondingly. Housed in the special stand for the 
Bolex G.916 is a small library of films sufficient to deal with the world 
regionally on a broad basis. A programme of films to cover the year’s needs 
is arranged through the Central Film Library and other distributors. As 
many reference books for the use of the children as can be obtained at 
present are distributed around the classes. 


Learning about Health 

Controlled tests with a view to measuring the efficacy of these methods 
are difficult. The results are subject to more and more question the more 
one learns about the subject of audio-visual education, since it is far from 
easy to guarantee the criteria involved. It is practically impossible to measure 
by any scientific standards the results at which we are aiming. They are an 
improvement in attitude towards learning which we can judge only by the 
stimulus precipitated by the material presented. 

This has been observed in particular in a class where the teacher makes 
regular use of the posters issued by the Central Council for Health Education 
with her seven to eight-year-olds. One poster with picture content usually 
is pinned up side by side with a words-only poster. Attention is not directed 
to the new poster beyond the observation that it is different from the one 
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AUDIO-VISUAL EDUCATION 


that preceded it and the effect on the children noted. Sometimes they are 
puzzled by the meaning of the words; sometimes the picture material is too 
abstract; sometimes they cannot associate the words with the picture and 
least of all apply the whole moral to themselves. The teacher joins in the 
conversation with a clue or weaves a story round the poster and then the 
light of understanding breaks. There are distinct signs that they are ‘dirt 
conscious.’ These boys are most interested in other children. The posters 
showing two boys and two girls being interviewed for a job need no words. 
They are so well done that even the dullest see the moral. 

The posters are supplemented by such strip-films on health and clean- 
liness as ‘Personal Hygiene,’ “Why Wash?,’ ‘Fighting Infection,’ ‘Water,’ 
and ‘Care of the Teeth.’ This medium is very successful. Its use in a dar- 
kened room has much better effect than with daylight projection. Attention 
is focussed on the screen in the black-out and the pictures selected for 
discussion are thoroughly dealt with by the boys who, as the lesson gathers 
interest-momentum, often reach the point of argument. The teacher keeps 
in the background as a referee on these occasions. Scenes which contain 
a direct link with their own experiences create most interest—the stronger 
the link, the greater the response. 

This direct teaching is revised from time to time in History and Geo- 
graphy. Films and filmstrips illustrating life in other lands call for comment. 
The living conditions of the Eskimo, the Lapp and the Arab among others 
are compared with their own. While there is amusement there is also disgust 
at the sight of the Eskimo baby’s toilet of ‘Spit and rub.’ A stuffy room is 
associated with the home of the Lapp child. 

Conditions in this country as shown in social life through the ages again 
drive home the lesson of cleanliness. Always the plan is to draw from the 
children and exploit their capacity for inference to the full. As would be 
expected this capacity is less evident in the dull and backward. 

Our policy is to make the best of the material we have, rather than to 
condemn it out of hand if it does not fit the original purpose hoped for when 
ordered. As we know our children so we can select suitable material if it is 
available. It is much to be regretted that there is insufficient material for 
most of the subjects in the curriculum. 

An introduction to sex instruction has been given by associating it 
naturally with the keeping of white mice, fish, snails, newts and tadpoles 
and the collecting of wild flowers. The boys have to do their best to find 
out for themselves from books or filmstrips before applying to the teacher 
for help. Questions which parents declare they have found difficult to answer 
are treated in a casual matter-of-fact manner. When one boy last week asked 
why a batch of frog’s eggs had not hatched he was promptly told by a 
classmate that probably Mr. Frog had not had time to fertilise them. __ 

The practical demonstration and films have been used separately and in 


135 


on 
ous | 
ans 
ime 
ank 
ally 
nt. 
the 
me 
ater 
irse 
for 
reo- 
ime 
ool, 
lass 
and 
that 
res, 
the 
orld 
eeds 
As 
d at 
10ds 
nore 
rom 
sure 
e an 
the 
akes 
tion 
ally 
cted 
one 


HEALTH EDUCATION 


conjunction to teach swimming. With the practical demonstration much 
concentration value was lost because the boys under instruction were 
anxious to try for themselves. When the film was used attention was focussed 
on a picture which was shown again and again to illustrate a particular 
movement. In the darkened room there was no use in wanting to try before 
being thoroughly acquainted with the experience. The result was most 
marked. Individual boys had been watched and the particular leg movement 
of the breast stroke checked before and after both demonstrations. The film 
lesson had much the better results. It was a case of the film being the better 
medium for the presentation of almost identical material. 

The danger of not keeping a correct balance between background and 
essential facts which should be learned has always to be borne in mind. The 
electric map is a device with which we are at present experimenting. We 
envisage the principle being applied to subjects other than geography if the 
initial success is anything by which to judge. With a class of ten-year-olds 
a map based on Dr. E. G. R. Taylor’s ‘Exact Knowledge’ tests on the 
geography of the British Isles was worked out, so that by a system of 
electrical contacts a boy would be able to see whether he was right or wrong 
in spotting town, industry, river and suchlike positions. If he was right 
a bulb flashed. There were sixty-four facts and within three days every boy 
in the class could run over the map without making a false move. What 
was more, within a week ten boys had made a similar map for themselves. 
The boy with the highest I.Q. (Otis Advanced Test) made one to his own 
design dealing with facts altogether different from those on the teacher’s 
map. 

_ We have but touched the fringe of the tremendous amount of research 
necessary to help producers of visual material, but at least we have left the 
purely intellectual plane and made a start on the practical task of finding 


the needs of the child. 


HEALTH EDUCATION MATERIAL 


Tue Central Council has a wide range of posters, pamphlets and films for use 
in health education. Details may be obtained on application to the Medical Adviser 
and Secretary, Central Council for Health Education. 
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ch | HEALTH PROBLEMS AND 
«1 | HEALTH EDUCATION IN 
lt | THE KENTUCKY MOUNTAINS 


ost By Grapys M. Peacock. Area Repre- 
ent sentative, Central Council for Health 
iim Education 


To many people, America brings up a picture of sky-scrapers, modern 
steam-heated buildings, magnificent hospitals and a land of plenty; but just 
The =] aday’s journey from New York is an eighteenth-century land of pioneers— 
We J a people full of superstitions—where nothing must be changed at the wane 
the | of the moon and a haemorrhage is treated by placing a rusty axe upside 
ids down under the bed. 

the Twenty years ago, if one followed up the east fork of the Kentucky 
of Jj river from the Blue Grass town of Lexington (well known for its fast horses 
ong § and beautiful women) one came to the little mining town of Hazard, where 
ght § the railway ended. Beyond this there were no roads and no bridges. Yet, 
boy § tucked away within the hills there were countless little communities of 
‘hat 9 mountaineers, completely untouched by civilisation, with no doctors— 
ves. § nurses—no midwives—no roads and no sanitation. There was not enough 
own jf flat land to graze more than one or two cows. Hillsides were planted with 
er’s_ fj corn, or as we call it, maize. Uncle Sam’s mail was brought in by mule. 
Little log cabins were dotted here and there up the creeks and forks of the 


arch river and in thickly wooded hills, with endless streams and branches winding 
‘the in and out. 


The Survey 
Twenty years ago, Mrs. Mary Breckinridge, a Kentuckian, got off the 
train at Hazard, boarded a mule and rode 22 miles into Hyden, the County 
Seat of Leslie. She found that the nearest doctor was 32 miles’ horseback 
tide away, along a trail that zig-zagged back and forth across the river. If 
the river was swollen after a heavy rain, it meant swimming the horse or 
mule across. With a strong current running, this was no easy feat. In winter 
there might be an ice tide. This was extremely dangerous for both horse 
and rider, for large lumps of frozen ice raced down the river, unseen and 
under the water, and crashed against the horse’s legs. 
In one community typhoid was raging. In another children were dying 
of diphtheria. All over the country mothers were giving birth to their 
yr use abies alone and unattended, except for the local ‘Granny’—a midwife 
dviser § Only by virtue of being a mother. There was no sanitation of any kind in 
the hills. If one asked for a toilet one was told that the whole state of Ken- 
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HEALTH EDUCATION 


tucky was at one’s disposal. Children ran around bare-footed, pot-bellied 
and riddled with hookworm. All illnesses were diagnosed as ‘The Fever.’ 
Such was the problem faced by one woman, with no resources behind her 
save a driving urge to help a long neglected part of her home state. 

For guidance Mrs. Breckinridge turned to one of the best known rural 
health programmes in the world. She inspected the work being done by 
Sir Leslie Mackenzie in the Highlands and Islands of Scotland. She came 
away convinced that the same type of service could be utilised in the 
Kentucky mountains, with horses instead of boats. 

The Start ; 

One year later the money was raised and the work started. The Kentucky 
State Board of Health was intensely interested and gave every help and 
assistance it could. A large log house was built at Wendover, four miles 
from Hyden, and English nurse-midwives with Public Health experience 
were imported. This was necessary, as the United States had no trained 
nurse-midwives. Every day families were visited up the creeks and in and 
out of branches of the river. Long hours were spent in the saddle—riding, 
talking, listening—trying to bridge a gap of 200 years between eighteenth- 
century superstitions and twentieth-century ‘brought on furriners.’ 

It was realised that no Public Health work could take place until the 
confidence of the people was won. No talking could convince them that a 
needle put into a child would prevent it from getting ‘the fever.’ No talking 
would convince them that Elvie Morgan and her baby could have been 
alive now if she had had pre-natal care. Some tangible demonstration had 
to be made the foundation upon which a programme of health education 
could be built. 

At that time there were several cases of pneumonia. That was the answer 
—bedside nursing. Up creeks and branches, all over the hillsides, the nurses 
rode, nursing the sick. A child with convulsions was treated. It reacted 
immediately to the treatment. As the nurses worked on the child, the 
mountaineers arrived on their mules and watched. At first they were scep- 
tical, then interested, then convinced that the ‘brought on women’ knew 
their job. The thin end of the wedge had gone in. 


Public Health Commences 

Now for the intangible. Typhoid fever must be stopped from spreading. 
Samples of water were taken and sent to the State Board of Health to be 
tested. Two nurses were sent out to the community to give inoculations, 
but the mountaineers were not going to have their children ‘stuck.’ 
Meetings and talks were held. We asked them: ‘Why do you have your 
hogs ‘stuck’ ?”’—“So’s they don’t get the cholery.”’ ““Why did Dan Morgan’s 
hogs not get the cholera when Alf Hoskins’ did?” ‘Cos Dan had his ‘stuck.’” 
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HEALTH PROBLEMS AND HEALTH EDUCATION IN THE KENTUCKY MOUNTAINS. 


“All right, if you people, who have not yet got the typhoid, get ‘stuck,’ 
you won’t get ‘the fever.’” At last a spark showed. ““Who said so?” “Were 
we sure?” The resistance was weakening. One father agreed to be ‘stuck’ 
and have his children done. The gathering took place in a little wooden 
hut. Slowly the news spread, and one by one the mules came up to the school 
hut each one loaded with a whole family on its back. One nurse gave the 
shots, the other sterilised the hypodermic syringes and kept the records. 
On the second morning 150 shots were given. In four days the whole 
country for about a five-mile radius had been inoculated. 

Two mentally exhausted nurses rode twenty miles back to Wendover. 
No two people prayed harder that night that none of the inoculated would 
go down with ‘the fever.’ Their prayers were answered. This trip was 
followed by two others. The news spread along the grape-vine telegraph. 
Mountaineers poured in to be ‘stuck.’ Father in the saddle, mother on the 
back of the mule holding the ‘least ’un’ and Junior in front of the saddle 
held by Paw. Five hundred were inoculated in one month. The first step 
of preventive medicine had started—and how important that first step was. 
One failure and the work was doomed. 

Every well was visited and chlorinated. Now for the toilets. Specifications 
for outside toilets were sent from the State Board of Health. Each school- 
child brought a few nails or a plank of wood. The building of all the first 
toilets was supervised by the nurses. Even after they were erected the 
children were embarrassed at using them. Hundreds of specimens of faeces 
were sent for examination for hookworm. Next came the diphtheria ino- 
culations. After the typhoid injections that was easy. 

The one thing that lagged behind was the maternity work. Two nurses 
were in one isolated spot for three months before they got one case registered. 
The women did not want to be examined. They refused to give urine for 
testing. Again, one case decided it. A baby was delivered after only two 
visits in ‘Hell fer Cartain’ Creek. It was delivered by flash light, with an 
audience of eight at the foot of the bed. Every movement of the nurse was 
followed as she asked for boiling water—scrubbed—and put drops in the 
baby’s eyes, etc. It was a husky baby and the mother’s remarks as we were 
oiling him turned the tide. “‘You’n’s sure give me the easiest time I’ve 
had yet. It wor much more comfortable too, on the bed, than having it 
cotched on a chair.” 


1945 

All this was twenty years ago. To-day, a network of medical and pre- 
ventive services has been spread over 700 square miles. An eighteen-bed 
hospital has been erected with a resident doctor. Eight nursing centres have 
been built five miles apart with a resident nurse-midwife. There is a full- 
time social worker at Wendover Headquarters, and a Midwifery Training 
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HEALTH EDUCATION 


School attached to the hospital for training American nurses. Typhoid and 
diphtheria have been almost wiped out. Through the co-operation of local 
committees health education has become a matter of civic pride and 
endeavour. 

Every morning from 8 a.m.-9 a.m. a clinic is held in each centre. Mothers 
bring their babies to be weighed, have their diet checked, etc., and receive 
free cod-liver oil. Pre-school children are brought once a month. Pregnant 
women come for urine tests, blood pressure measurements and examinations 
of the lie of the baby and the foetal heart sounds. All breeches are turned 
to vertex and binder and pads are applied. New mothers are registered and 
measurements are taken. Any abnormality found is reported to the doctor. 
Schools are visited regularly and health talks given on cleanliness, sleep, 
clothing, etc. The State Board of Health hold regular Venereal Disease 
clinics to which the nurses send suspects for diagnosis and recognised cases 
for treatment. By an arrangement whereby the salary is jointly paid by the 
State Board of Health and the Frontier Nursing Service the services of a 
dentist are available to the whole population. 

Once a fortnight the doctor visits the centres and holds a clinic for any 

case requiring medical attention, for adults as well as children and pregnant 
women. Instruction is given to tubercular patients and their families on 
the care and procedures necessary for domiciled cases. Specialists from two 
neighbouring cities donate their services and come up to the Mountain 
Hospital once or twice a year to hold nose and throat and gynaecological 
clinics. Children are brought in from all districts for tonsillectomies. Cases 
whose diagnosis or treatment require the greater facilities of the large 
urban hospitals (as, for example, certain gynaecological cases, crippled 
children, etc.), are sent down by special arrangement to hospitals in nearby 
cities. The railroad grants free passes to all urgent cases accompanied by a 
nurse. 
- Of the first 1,000 deliveries there were only two maternal deaths. One 
was a kidney and the other a heart case. Both were under medical care, 
but unfortunately came to the Service too late. As the distances are too 
great to allow for the prompt arrival of the doctor, no chances are taken. 
Every mother is seen by the nurse-midwife once a fortnight up to the 
seventh month—then once a week. Any abnormality is reported to the 
doctor and, if necessary, carried into hospital on a stretcher. This is no easy 
matter. Eight mountaineers carry the patient for a time, then eight more 
relieve. The river has to be forded on a flat-bottomed boat. 


Charges 

A yearly charge of one dollar is made. This covers all services for a 
whole family for one year, exclusive of Midwifery. A fee of 5 dollars is 
charged for Midwifery services. Produce is accepted in place of money. 
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HEALTH PROBLEMS AND HEALTH EDUCATION IN THE KENTUCKY MOUNTAINS 


A hundred bundles of fodder for the horses pays for one delivery. This 
fee includes all pre-natal visits, delivery, and post-natal care. 


Conclusion 


It is firmly believed that the reason the preventive work has been so 
successful is because bedside nursing and public health work are not 
separated. The nurse is a welcome person in the home; she gives relief and 
moral support when the family are worried. Once she gains their confidence 
her teaching work is accepted. Every nursing visit becomes a health edu- 
cation visit as well. Because the children were nursed during a spell of ‘flux’ 
or summer diarrhoea the nurse was able to get the cots screened, the well 
chlorinated, the water boiled and the milk sterilised. 

Bedside nursing has been the foundation of the health work. The two 
go hand in hand. The Frontier Nursing Service feels that health education 
should be part of the daily life, not the speciality of a visiting professor. 
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REVIEWS 


Battte ror Heattu. A Primer of 
Social Medicine, by Stephen Tay- 
lor, M.D., M.R.C.P. (The New 
Democracy Series, Nicholson & 
Watson. 13 Isotype charts and 91 
illustrations. Pp.128. 1944. Price 5s.) 

This excellent book contains, in 128 
pages, a surprising amount of easily 
digested information. The battle for 
health is fought not only in hospitals 
and laboratories, and at the bedside of 
sick people. It is fought in Parliament 
and on the Borough Council, in the 
factory and the mine, in fields where 
food is grown and shops where it is 
sold, in the school and the home.” 

And certainly much remains to be done, 

in home and school and factory, in 

town hall and in Whitehall, before that 
battle is won. Morbidity and mortality, 
the causes of infant death and their 
differential incidence, rheumatism, tuber- 
-culosis, venereal disease and the ways 
and means to better planned health 
services are among the subjects surveyed 
by Dr. Taylor. The book is simply and 
clearly written, vividly illustrated (main- 
ly by photographs) and well supplied 
both with simple tables and with 

Isotype charts which repay careful 

‘study. The average citizen, the teacher 

and the legislator will all benefit by 
ing this book. For the worker in 

the health field it contains a mine of 
valuable information as well as a useful 
bird’s-eye view of the field of social 

‘medicine.—J. A. S. 


-Mopern Scuoot Hycienz, by R. 
Gamlin, M.A., M.B., M.R.C.S., 
L.R.C.P., M.H., D.P.H. (Nisbet, 
1944. Revised and reprinted. Pp. 
394. Price 10s.) 

In this, the sixth edition of an already 
-well known book, reference has been 
made to those sections of the Education 
Act 1944 which affect matters of health 
and hygiene, and the book has been 
_-brought up to date in conformity with 


its title. This book has always been 
noted for its clear ition and ac- 
curate information, and should be 
valuable to students in training and to 
all practising teachers, not only for the 
knowledge it gives and for its guidance 
on many practical problems, but also for 
its inspiration in stressing that education 
in its fullest sense embraces all the 
activities, mental and physical, of child 
life. There are twenty-four chapters 
dealing with such topics as physiology, 
personal hygiene, communicable dis- 
eases and common ailments, physical 
defects, the difficult, dull and backward 
or mentally-deficient child, welfare 
work, school medical service and 
school premises.—P. M. T. 


MEDICINE AND MANKIND, by Arnold 
Sorsby. (Watts—Thinkers’ Lib- 
rary—No. 104. 1944. Pp. 116. 
Figs. 22. Plates 3. Price 2s. 6d.) 

The book is well conceived and 
ordered and should provide stimulating 
reading for those who already have 
an elementary knowledge of formal 
biology. It may prove difficult in 
parts for readers entirely without bio- 
logical knowledge, notwithstanding the 
useful glossary. 

Chapter IV, which deals with medi- 
cal treatment of the individual, and 
Chapter VI, which deals with Vital 
Statistics, are particularly informative. 

References to modern surgery remind 
one strongly of the teaching of the late 
Lord Moynihan. Organised Public 
Health Services receive scant treatment 
except for a short historical note. The 
author has not limited himself in his 
use of language and superlatives, and 
personifications and _ substantisations 
enrich a text which, though it makes 
delightful reading, does not always 
communicate ideas precisely and clearly. 
Few people interested in biological 
subjects could fail to profit by reading 
this refreshing little book.—F. G. 
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REVIEWS 


Epucation Hanpsoox No. 2. Edited 
by E. W. Woodhead. (Jarrold. 
1944. Pp. 182. Price 5s.) 

This is a collection of articles on 
aspects of education which have become 
critical in view of the passing of the 
new Education Act. The edivor, Mr. 
E. W. Woodhead, points out in his 
introduction that the fulfilment of the 
Act involves more than has hitherto 
been regarded as the sphere of publicly 
provided education; and the volume 
includes, among others, articles on 
Special Educational Treatment (R. H. 
Crowley, formerly Senior Medical 
Officer, Board of Education); Village 
School into Village College (H. M. 
Burton, Assistant Director of Educa- 
tion, Norfolk); Implications of the 
McNair Report (Professor Cavenagh, 
King’s College). It ends with a concise 
account of Education Proposals made 
from August 1943 onwards. 

W.M. W. 


Tue Nations Scuoots. Ministry of 
Education Pamphlet, No. 1. 
(H.M.S.O. Price 6d.) ; 

This pamphlet, in which are made 
suggestions as to the best possible ways 
of putting the 1944 Education Act into 
eflect, may be of interest to those 
whose interest in, and knowledge of, 
education is of recent growth. To 
others, familiar with current educational 
thought, it is likely to prove disappoint- 
ing, for what is best in it has been said 
many times before and there is much 
that would have been better left un- 
said. K. C, 


Joun Pameta, by Dora Shack- 
well. (Museum Press. 1944. Pp. 20. 
Illustrated. Price 3s. 6d.) 

John and Pamela is a story for little 

children, setting out to create a sensible 

attitude towards birth. It is attractive, 
illustrated in colour and suggests to the 
child the fun and enrichment of life 
that come with each new member of 
the family. We hope the author will go 
on to depict a little more boldly the 


same family when it has outgrown the 
fashionable ‘one of each’ and has 
reached a more satisfactory total. More 
of John’s inevitable questions might 
have been dealt with. A. L. P. 


Heatty anp SEx Epucation D1- 
Grams. (T. Gerrard & Co., 
48, Pentonville Road, London, 
N.1. Price 19s. 6d. each net.) 
A series of six diagrams (36 ins. X 
26 ins.), illustrating the human sex 
organs and the development of the 
child in utero. Technically excellent, 
these charts should be very valuable 
for classes of teachers, youth leaders, 
social workers, youth clubs, older pupils 
in schools, etc. C. B. 


PatHway Reapers, No. 1, 2 and 3. 
(Published by Education Depart- 


ment, Bi Co-operative 
Society Ltd., High Street, Bir- 
mingham, 4. 1944. Price 6d. each.) 


These three booklets (Camping, by 
Henry Fair, Cycling, Walking and 
Playing, by William E. Lawn, and 
Your Wonderful Body, by Cyril Bibby) 
should prove of value to Youth Leaders 
and all interested in the welfare of young 
people. They are simply written, with 
attractive illustrations, and contain in- 
formation which every young person 
should possess, whether he be a 
member of the Co-operative Youth 
Organisation or of some other body. 
It is hoped that more of this series will 
be printed.—A. D. P. 


SHORT NOTICES 


Dust DiszasEs—THEIR CAUSE AND 
Cure (pp. 16) and LEARNING TO 
Lrve—a Worp or ENcouraGE- 
MENT FOR THE PATIENT (pp. 24). 
National Association for the Pre- 
vention of Tuberculosis, Tavis- 
tock House, Tavistock Square, 
W.C.1. (Specimen free, 10s. per 
hundred.) 

Two attractively written pamphlets, 
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containing a great deal of useful infor- 
mation, including addresses of health 
and educational organizations. 


Mepicat Care For Citizens. (Europa 
Publications. Pp. 32. Price 1s.) 

A report by Political and Economic 
Planning on the British Health Services, 
being a shortened version of the broad- 
sheet of the same title issued recently. 


MoTHERHOOD IN THE POST-WAR 
Wor.p, by Grantly Dick Read, 
M.A., M.D. (Published for the 
Council of Seven Beliefs, by 
Heinemann Medical Books Ltd. 
Pp. 20. Price 6d.) 


Contains an address in which the 
author’s well-known views on mother- 
hood and childbirth are succinctly 
expounded. 


Pian For REINSTATEMENT. (Industrial 
Welfare Society, 14, Hobart Place, 
S.W.1. Pp. 24. Price 1s.) 


Notes to assist in planning the rein- 
statement and resettlement of service 
men and women in civilian groups on 
their release from the forces. Includes 
summaries of the plans put forward by 
the Ministry of Labour and National 
Service and the three Fighting Services. 


Sex Epucation 1n Scuoots, by a 
Committee of Teachers. (Darling- 
ton County Borough Education 
Committee. Pp. 12.) 


An interesting attempt to work out 
in some detail (with syllabus suggestions 
at all stages from Infant to Secondary 
School) how sex education may be 
integrated in school biology and hygiene 
teaching. 


HEALTH EDUCATION 


Science 1n Post-Primary Epucartion. 
(Murray. Pp. 22. Price 1s. 3d.) 


Proposals by the Association of 
Women Science Teachers for the scien- 
tific education of pupils from 11 to 16 
years (to be followed by proposals for 
Vith Form science and further educa- 
tion). 


Booxs oN PuysicaL RECREATION. 
(Central Council for Physical 
Recreation, 58, Victoria Street, 
S:W.1. Pp. 45. Price 1s. 9d.) 

A classified bibliography giving a 
number of comments on each book 
mentioned which should be most help- 
ful to all concerned with physical 
training and health recreation. 


PuysicaL RECREATION FOR MIxeD 
Groups. (Central Council for 
Physical Recreation, 58, Victoria 
Street, S.W.1. Pp. 36. Price 1s. 6d.) 

An outline of games, dances and 
miniature sports which will be invalu- 
able to those in charge of mixed groups. 


Tue ELEMENTS OF Fitm Cnriricism. 
(British Film Institute, 4, Gt. 
Russell Street, W.C.1. Pp. 28. 
Price 2s. 6d.) 


A simple introduction to film appre- 
ciation which should be useful as a 
guide for discussion groups in youth 
clubs and adult organisations. 


PLANNING THE New Nursery SCHOOLS. 
(University of London Press. 
Pp. 40. Price 2s. 6d.) 


A survey by the Nursery School 
Association of the essential features of 
school buildings ired for children 
between the ages of 2 to 7 years. In- 
teresting and well illustrated. 
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